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Reception at St. James’s Palace 


T the reception held, by gracious permission of Her 
Majesty the Queen, at St. James’s Palace on 
Wednesday afternoon, April 20, the Countess 
Mountbatten of Burma, C.I., G.B.E., D.C.V.O., 

president of the Royal College of Nursing Educational 
Fund Appeal, with Miss S. C. Bovill, President of the 
Royal College of Nursing, Lady Heald, chairman of the 
Appeal Council, and Mrs. A. A. Woodman, M.B.E., 
chairman of the Council of the Royal College of Nursing, 
received some 700 guests who had been invited to attend 
the final ceremony connected with the closing of the 
Appeal. 

- When all the guests had assembled in the State 
Rooms, Lady Mountbatten, with Miss Bovill, Lady Heald 
and Mrs. Woodman, entered the Throne Room where Miss 
Bovill welcomed the guests and called upon Lady Mount- 
batten to address the company. To preface her speech, 
Lady Mountbatten read the following message which, as 
president of the Appeal Council, she had addressed to Her 
Majesty the Queen. 


May IT PLEASE YouR MAJESTY, 

Members and friends of the Royal College of Nursing 
assembled at St. James’s Palace on the occasion of the 
closing of the Educational Fund Appeal, would, with 
humble duty, wish to send their greetings to Your Majesty 
and to inform you as the Patron of the Royal College Th 
of Nursing, that the amount of the Fund collected é 
since the opening of the Appeal in 1950, stood at 
3lst December, 1954, at £358,052. 

This will safeguard the educational work of the 
College and permit development of cherished plans. 
The members assembled beg Your Majesty’s 
gracious acceptance of their loyalty and regard and 
venture to hope that this news will meet with your 
Majesty’s pleasure. 

Epwina MOUNTBATTEN OF BURMA. 


Lady Mountbatten then read the following reply 
from Her Majesty: 

Please convey to the members and friends of the 

Royal College of Nursing assembled at St. James’s 

Palace today my sincere thanks for their loyal 

assurances. As Patron of the College, I send my 

warm congratulations on the successful outcome of 


the Educational Fund Appeal. 
ELIZABETH R. 


Continuing, Lady Mountbatten said: “I am 
indeed happy to have the opportunity of meeting 
you all to express on behalf of the Royal College of 
Nursing my very sincere thanks for the wonderful 
support you have given to the Educational Fund 
Appeal. 
When this appeal was launched in 1950, our 


target was half a million pounds—a goodly sum—and there 
was no reason to doubt that we would achieve it. This 
money was needed first of all to place the Education Depart- 
ment of the College on a sound financial basis and relieve 
the general funds of the College of some £7—8,000 each 
year. As the Education Department which provides post- 
registration courses of study for qualified nurses was faced 
with the ever-increasing demand for further courses to 
qualify students both from this country and the Common- 
wealth, especially for senior administrative and teaching 
appointments, it was evident that the College must try to 
meet the need by expansion of the present. Department; 
this was our second aim. 

Then it has always been a wish very near to our hearts 
to house in one residence all the students who were taking 
the courses at the College—our third aim; also the 
possession of a research department at Headquarters— 
this is of the utmost importance to enable us to keep 
abreast of the needs of the times; and, of course, expansion 
of our educational work in the provinces, especially in the 
university centres. 

There is no need for me to enumerate the economic 
difficulties of the past five years, and the many other— 
shall we say, more human—appeals which have been 
launched because of sudden and swift disaster in our land; 


Countess Mountbatten of Burma, C.I., G.B.E., D.C. V.O., 


receiving from Miss S. C. Bovill, President of the College, during the 
reception at St. James's Palace, a copy of the Educational Fund Appeal 


Report to be presented to Her Majesty the Queen. 





In spite of these set-backs we have been able with all 
your help, to raise this magnificent sum. 

To the nurses who have themselves raised the greater 
part of this sum, I give my warmest congratulations. You 
have shown by your courage, energy and determination 
that you were prepared to shoulder the burden of raising 
a quarter of a million pounds on your own account and 
you deserve all the help you found forthcoming. 

To the members of the lay public, I am deeply grateful 
for the help given both in kind and material. The 
magnificent sums presented by big industry have been 
most heartening. Boards of governors of teaching hospitals, 
the regional boards and managemént committees, I feel 
are part of the family and I am indeed grateful for their 
understanding and wonderful support by sending us sub- 
stantial donations from their free monies.” 

Lady Mountbatten then made reference to the 
generosity of the film industry which had enabled the 
Fund to benefit so richly from the world premiére of The 
Lady with a Lamp, also to the interest and generous 
support of Government departments, especially the 
Ministries of Education, of Health, and of Labour and 
National Service, towards the object of the Appeal. She 
enumerated some of the ways in which the money had 
been raised and referred to the ingenuity of the nurses 


Isle of Wight Meetings 


THE SPRING QUARTERLY MEETING Of the Royal College 
of Nursing Public Health Section, held on April 23 at 
Ryde, Isle of Wight, at the invitation of the Isle of Wight 
Branch, drew a gratifying attendance of members, all of 
whom enjoyed warm hospitality, excellent weather and 
much stimulating discussion amid delightful surroundings. 
Mrs. W. A. Christy, J.P., president, Isle of Wight Branch, 
who welcomed some 50 members at the business meeting 
in the morning, expressed “‘ as a layman ”’ her interest in 
the work of the College, particularly in that of the Public 
Health Section of which she had gained considerable 
knowledge during her own work with the Women’s 
Voluntary Services. The president of the Royal College of 
Nursing, Miss S. C. Bovill, and the chairman of the College 
Council, Mrs. A. A. Woodman, M.B.E., were also 
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everywhere in piling up the pence through which they 
themselves had contributed so large a share of the total 
sum. The sympathetic and unfailing interest of Her 
Majesty the Queen had been throughout the Appeal a 
source of great encouragement. 

“T feel it is a great privilege’, she continued, “ to 
have acted as president of the Appeal and shall look forward, 
with you, to seeing the various schemes carried out in due 
course. It will, I am sure, be realized that we cannot do 
all we had in mind because of the continually rising cost of 
labour and materials and not having reached our target. 
Although the Appeal Council have concluded their work, 
the Educational Fund, which has been handed over to 
the Royal College of Nursing, remains open and it is 
hoped that it will increase until finally the desired target 
of half a million pounds has been reached.”’ 

Lady Mountbatten then paid tribute to Lady Heald’s 
untiring leadership as chairman of the Appeal Council, 
which had been one of the greatest factors in its success; 
also to the Countess of Elgin and Kincardine, D.B.E., 
chairman of the Scottish Appeal Council; to Mrs. James A. 
Mackie, O.B.E., chairman of the Northern Ireland Appeal 
Council, and to the members of those Councils. A feature 
of their work had been the variety of contacts and the 

(Continued on page 455) 


present. Luncheon was served 

to some 60 College members at 

the Castle Ryde Hotel; the guests 

were the Mayor and Mayoress of 

Ryde, Alderman Gordon Evans 
and Mrs. Evans; Dr. C. A. Boucher, O.B.E., Ministry of 
Health; Dr. W. S. Wallace, M.C., county medical officer 
of health, Isle of Wight; Alderman Mrs. Barton, chairman 
of the health committee, Councillor S. R. Bird, J.P., and 
Mrs. Christy. Dr. Wallace took the chair at the open 
conference on The Health of Old People at Home; the 
attendance exceeded 100 and the Mayor extended an official 
welcome. The speaker was Dr. Boucher, whose informed 
and sympathetic presentation of the subject was heard 
with keen interest and attention. A lively and construc- 
tive discussion followed, led by Miss C. M. Dolton, visitor, 
Queen’s Institute of District Nursing; Miss E. M. Bussby, 
superintendent health visitor, Portsmouth, and Miss Irene 
Taylor, welfare organizer, Hampshire Council of Social 
Service. A further report of these meetings will appear 
in a later issue. 
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Miss Bridges’s Tour 


NEWS REACHED LONDON last week of the arrival in 
New Zealand on April 19 of Miss D. C. Bridges, C.B.E., 
R.R.C., executive secretary of the International Council 
of Nurses, to take part, at the invitation of the New 
Zealand Registered Nurses Association, in the 32nd 
Dominion Conference of the Association held in Wellington 
from April 20 to 22. During a brief stay in New York 
en route, Miss Bridges had a series of conferences, during 
one day, with Miss Agnes Ohlson, president of the 
American Nurses’ Association, and other leading nurses; 
she also visited the United Nations headquarters where 
she saw a committee of UNICEF in session. After a 


-very full programme in New Zealand Miss Bridges will 





HE Middlesex Hospital, London, were the winners of 

the Marion Agnes Gullan Trophy adjudged as a result 
of the finals in practical nursing held at the Central 
Middlesex Hospital, London, N.W.10, by kind invitation 
of Miss D. R. Waller, matron. St. George’s Hospital, 
London; were the runners-up. The Trophy was pre- 
sented to the winning team by Brigadier Dame Helen 
Gillespie, D.B.E., R.R.C., Q.H.N.S., Matron-in-Chief, 
Queen Alexandra’s Royal Army Nursing Corps, who con- 
gratulated everyone on the high standard; she felt con- 
vinced it would encourage the art of nursing. A 
bouquet of red roses was presented to Brigadier 


ve 


1 


leave on May 5 for Melbourne to attend the Australian 
Nursing Congress at which nurse representatives from all 
Pacific countries will be present and which is to be 
officially opened on May 9 by H.E. the Governor-General 
of Australia, Field Marshal Sir William Slim. Miss Bridges 
will give the final address at the Congress on May 13 
and will then visit Brisbane and Sydney before leaving 
Australia by air for Beirut, Damascus and Teheran at the 
invitation of the national nurses’ associations of Lebanon, 
Syria and Iran. There can be few women in any sphere 
of work today whose duties and responsibilities carry 
them so far afield and as Miss Bridges is engaged in this 
world-circling tour members of the nursing profession 
may rightly take pride in their ambassador, and will 
wish her well in all that she is doing. 


MARION AGNES 
GULLAN TROPHY 
CONTEST FINALS 


at Leeds. Miss M. E. Gould, chairman of the 
Sister Tutor Section, Royal College of Nursing, 
acted as chairman of the proceedings, and 
Miss Waller welcomed the teams and the large 
number of their supporters and other guests, 
afterwards entertaining them to téa in the 
nurses home. Miss Holland, principal tutor, 
Guy’s Hospital, proposed a vote of thanks to 
Brigadier Dame Helen and to all who had con- 
tributed to the success of the Contest. 

The Contest for the Marion Agnes Gullan Trophy, 
awarded annually, is in two parts—a written essay, and 
practical work. There were 25 entries for the written 
section of the Contest, and competitors were required 
to write an essay showing how social conditions have 
influenced the health of the community in the past and 
discussing the probable effect of the welfare state on the 
family and the individual. The judges of the written work 
were Miss H. Gration and Miss A. F. Bull. 


Below: THE MIDDLESEX HOSPITAL WINNING TEAMS. Left to 
right: Miss N. M. Green, Miss C. M. Carr, Miss H. M. Shaw (holding the Gullan 


Dame Helen by nurses of St. George’s Hospital Trophy); Miss B. N. Fawkes, principal tutor Brigadier Dame Helen Gillespie, 
to mark the day (April 23, St. George’s Day) who presented the Trophy; junior team—Miss C. Doncaster, Miss A. Richardson 


on which the Contest finals were held. The 
other hospitals eligible to compete in the 
practical contest were St. Thomas’ and 
Liverpool Royal Infirmary. 

Junior teams were asked to change the 
bottom sheet and draw sheet of a very ill 
patient with diarrhoea and vomiting being 
nursed with full isolation precautions; senior 
teams were confronted with an emergency 
admission of a patient with a gangrenous toe, 
in a coma, and accompanied by her sister. 
Members of the Casualties Union acted most 
realistically as patients and relative. The 
Junior teams were judged by Miss Macdonald, 
principal tutor, Western General Infirmary, 
Edinburgh, and Mrs. J. Wybrow, ward sister 
at the Central Middlesex Hospital. The judges 
of the senior teams were Miss M. Hill, principal 
tutor at The London Hospital, and Miss B. J. 
Sharrock, ward sister, the General Infirmary 


and Miss R. Gibson. 


Above: the senior team of Liverpool Royal Infirmary in the practical finals. 
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Health Visitors’ In-Service Training in Mental 
Health: A SCOTTISH EXPERIMENT 


by D. JOAN LAMONT, S.R.N., S.C.M. H.V.Cert., H.V. Tutor Cert., Principal Health 
Visitor Tutor, Aberdeen, and IAN A. G. MacQUEEN, M.A., M.D., D.P.H., Medical 
. Officer of Health, Aberdeen. 


more than a quarter of all sickness absence from 

work’), psychosomatic diseases and other disorders 

of mental and emotional origin make up at least one 
half of all human illness*. Many of these conditions origin- 
ate in childhood—in faulty parent-child relationships, in 
over-forcing by parents with false concepts of normal 
development, in absence of security, in lack of con- 
sistency, in excessive strictness or undue licence, in 
insufficiency of demonstrated affection, in over-possessive- 
ness and over-protection, etc. It is noteworthy that the 
psychiatrists of the London County Council child guid- 
ance clinics claimed that in 1953 the genesis of the dis- 
orders of 87 per cent. of their patients lay in the pre-school 
period, 

Prevention, although difficult, is certainly worth 
attempting in cases where the emotional tensions and 
frustrations of the parents are basic causes of rejection or 
mismanagement; and prevention is potentially easier in 
the large number of cases in which the root cause is 
parental ignorance. Again, a highly important aspect of 
mental health work is prevention of the break-up of homes, 
with consequent maternal deprivation and its effects. 


Promotion of Mental Health 


It is a matter of real urgency that the maternity and 
child welfare service in general and the family health 
visitor in particular should pay as much attention to 
promoting mental and emotional health as they already 
pay to physical health. To show that this is becoming 
appreciated, four authoritative documents may be cited: 

(a) The Central Health Services Council in its report 
for 1952 advised the Minister of Health “‘ that it is desir- 
able that the Maternity and Child Welfare Service should 
give more attention to mental health‘*.” 

(6) The Society of Medical Officers of Health, in its 
memorandum on The Future of Child Welfare Centres®, 
placed first among the aspects to which special attention 
should be given “ the promotion of healthy mental and 
emotional development ”’. 

(c) The Minister of Health in England and Wales and 
the Secretary of State for Scotland each saw fit to issue, 
shortly before the end of 1954, a circular on the prevention 
of the break-up of families. 


Pepesgce conditions (responsible for 


i 
(d@) An L.C.C. stiffly group (consisting of public health 


medical officers, psychiatrists, health visitors and a 
psychiatric social worket), reporting in November 1954, 
said: “It is the considered and unanimous opinion of the 
Group that, because of the size of the problem, it cannot 
possibly be tackled effectively by child guidance staff 
alone... We believe that the only practical solution is 
not only to accept preventive mental health as the 
responsibility of the existing public health service, but 
also to recognize it as a proper sphere of interest for non- 
specialist staff engaged in the maternity and child welfare 
field.”* The study group went on to comment on the 
“increased understanding of human relations and lively 
interest in the psychological aspects of their work ” shown 
by recently trained health visitors, and to suggest that 


child psychology had not so far been given its proper place 
in the training of public health medical officers. 


Need for In-Service Training 

The modern, well-trained health visitor is in a 
particularly advantageous position for the teaching of 
mental health and the prevention of diseases of emotional 
origin. The whole of her health visiting training is 
oriented towards normality, and, when the training is re- 
inforced by a few years of practical experience, she becomes 
a person whose knowledge of the normal is completely 
unrivalled. Again, she has an established relationship 
with the families under her care—a thing of profound 
importance for mental health work—and has the further 
advantage over other workers that she visits the home 
when circumstances are normal, before any emergency or 
awkward situation has arisen. The families regard her 
both as a discreet friend to whom they can pour out their 
troubles—valuable in itself—and as a health counsellor 
(with the authority deriving from her triple qualification 
as nurse, midwife and health visitor) whose advice on 
matters of physical health they have already come to 
respect as eminently sane and practical. It used some- 
times to be suggested by the uninformed that at least 
some families would view the health visitor with hostility, 
but with improvements in the psychological and socio- 
logical training of student health visitors such hostility 
(in so far as it ever existed) has disappeared: in this 
connection it may be relevant to notice that when the 
work of health visitors in Aberdeen was enlarged to include 
old people, notoriously the most ‘ independent ’ section of 
the community, more than 99 per cent. of the pensioners 
visited welcomed the visits. 


Basic Psychological Teaching 

Health departments, however, are not staffed eXx- 
clusively or mainly by recently trained health visitors. 
Those who trained before 1948, or even shortly after that 
date, received little psychological teaching; and, although 
their own experience has often made them good practical 
psychologists within limits, lack of basic psychological 
teaching renders it a difficult task for many of the older 


; health visitors to read modern books on child psychology 


even if they can find the time. Moreover, many health 
visitors also have a needless sense of inferiority and a lack 
of confidence in their own advice on mental problems— 
advice generally given as a result of practical experience 
with hundreds of families. Yet the need for prevention of 
diseases of mental and emotional origin is so urgent that 
the community cannot afford to wait until a sufficient 
number of new health visitors are trained. 
Accordingly, in one or two places the experiment has 
been tried of organizing courses in mental health, in the 
hope of equipping more fully the health visitor trained 
before 1948 for her important new duties. The Aberdeen 
course conducted in 1954, differed from other courses 
known to the writers in two respects: (a) it was appreciably 
longer, amounting to between 40 and 50 hours of lecture- 
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discussions; and (0) it was restricted exclusively to health 
visitors, in the belief that a greater homogeneity of back- 
ground would be conducive to more rapid progress. 


Planning the Course 


To prevent the persons attending from becoming too 
numerous to allow the give-and-take of discussion it was 
decided to restrict the number to 20, and to run similar 
courses in 1955 and 1956, so that the entire health visiting 
staff would have a chance to attend. Although the course 
was so arranged that half the meetings were held in the 
evenings, no fewer than 50 of the 60 health visitors in the 
City volunteered. It was naturally made clear that 
volunteering for this course in no way altered a health 
visitor’s prospects of attending refresher courses held out- 
side Aberdeen. The list of volunteers was arranged 
according to date of qualification, and every second name 
in the first part of the list and every third in the later part 
was taken, the full list of names, with the selected persons 
marked, being issued to each volunteer so that all could 
see that selection was unbiased. 

If the selection of the class was difficult, the choice of 
lecturers was a nightmare. The three criteria considered 
essential for each lecturer were: that he must be skilled in 
imparting information, that he must have an adequate 
knowledge of his subject, and that he must know some- 
thing of the background and work of health visitors. The 
last demand rendered inevitable the rejection of some 
otherwise suitable members of the university and regional 
hospital board staffs, but it was felt that the courses would 
be of limited value unless based on a working knowledge 
of the previous training and practical experience of the 
students. 

The main portion of the course ultimately consisted of 
(a) eight hours on the sources of human behaviour, taken 
by a public health medical officer with a good knowledge of 
psychology, (b) twelve hours on the mental and emotional 
development of children, taken by a psychologist on the 
staff of the teachers’ training college, and (c) eight hours 
on mental disease from the preventive angle, by a psychi- 
atrist on the staff of the university. Smaller portions were 
devoted to problems of adolescence by a lecturer from the 
Social Medicine Department of the University; language 
development in children by a speech therapist particularly 
interested in the emotional origin of many speech defects; 
problems of the mentally handicapped by the City’s 
medical officer for mental health work, and the work of 
the psychiatric social worker by a psychiatric social 
worker. The course concluded with a visit to a mental 
hospital, where modern treatments were discussed in 
relation to individual cases and many misconceptions were 
corrected. 

Broadly, each session consisted of one hour of more- 
or-less formal lecture and one hour of discussion. The two 
health visitor tutors, in addition to organizing and co- 
ordinating the course, acted as discussion leaders through- 
out. We would stress to anyone thinking of conducting 
such a course that the discussion part is at least as 
important as the lectures, and also that it is essential— 
particularly in the early sessions—to have discussion 
leaders who will prevent the development of a stony 
silence while individual members of the audience ponder 
over possible questions. It may be mentioned, that one of 
the most interesting features of the course was the way in 
which discussion improved. Not only did the more 
reserved health visitors gradually overcome their initial 
shyness; in addition, as understanding of technical terms 
increased, the early difficulty of discussing abstract 
matters and relating them to practical experience steadily 
diminished. The first two discussion hours were almost 
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confined to the tutors and the lecturer, whereas by the 
end of the course discussions were spontaneous and 
stimulating. 

The provision of hand-outs, which reduced note- 
taking to a minimum, seemed in general to produce better 
discussion. In particular, hand-outs were found to be 
invaluable in the earlier lectures. 

The effects of a cup of tea in loosening tongues and 
encouraging discussion are probably appreciated by all 
health visitors who have undertaken group teaching in 
clinics. It is perhaps worth while to state that the two 
hours of each session were separated by a short interval 
for the serving of tea, and that in the opinion of the 
organizers the lubricating effect was most beneficial. 


Comments of Students 


Each health visitor was asked to complete and send 
in, unsigned, a fairly detailed questionnaire, divided into 
sections, on such matters as content, length, meeting 
times, etc. The specific question ‘Did the course in 
general meet your needs ?’ was answered in the affirma- 
tive by all but two of the health visitors attending: of 
these two, one left the question unanswered and the other 
wanted more information about the handling of problem 
families and about marriage guidance. (These suggestions 
may later provide topics for special study days.) To a 
parallel question, ‘Was any part of the course un- 
necessary?’ all the students except four said ‘No’; 
these four mentioned three small parts and only one 
portion was not wanted by more than one person. The 
criticisms of different parts by different students might 
well be attributed to their varying professional back- 
grounds and experience. 

All the health visitors indicated that, instead of being 
left to make their own arrangements about books, they 
would have liked facilities for borrowing them on the spot. 
Although book-lists were given by most of the lecturers 
on individual subjects, a majority of the students stated 
that they would have preferred to receive a complete 
book-list before the course started. 

Only two students did not regard the total length— 
40 to 50 hours—as satisfactory: those two would have 
preferred a longer course. The spacing—two sessions of 
two hours each week—was acceptable to all save three 
persons. 

On analysing the questionnaire we were pleased to 
find that many of the students added an additional note 
to the effect that they had enjoyed the course and were 
finding it useful. 

One stoic regarded the provision of tea as unnecessary 
and a waste of time: but the funds available would not 
have sufficed for its replacement by alcohol ! 


Was the Course Worth While? 


In a pioneer experiment there are no fixed criteria by 
which to judge. An indication of success is the fact that 
all but two of the health visitors taking part felt that the 
course had met their needs, and that—as indicated above 
—there was general satisfaction with its organization and 
content. In addition, it is worth noting that at least a few 
of those who attended have been reading psychology since 
the course ended. Often the busy health visitor, as her 
training recedes, lacks a stimulus to serious reading in her 
scanty spare time, and if any course provides such a 
stimulus it is ipso facto of value. Moreover, as already 
suggested, one of the big difficulties of the health visitor 
forced by circumstances to give advice on mental and 
emotional problems has been a lack of confidence in her 
own judgment—a lack of confidence really due to her 
knowledge being based on experience rather than on 





454 


theoretical study; attendance at the course should have 
lessened this diffidence. Yet again, where the size of the 
population served makes some decentralization necessary, 
health visitors tend to work in partial isolation ; the course 
at least enabled members of the Aberdeen Health and 
Welfare Department to get to know each other better and 
to interchange ideas freely. 

Such a course was no easy matter to organize. In 
particular, continued leadership of discussions and the co- 
ordination of lecture material imposed quite a strain on 
the two health visitor tutors. Nevertheless, the experi- 
ment was an interesting one, and it is good to think that 
in another 18 months every health visitor in the City will 
have had an opportunity to widen her knowledge of mental 
health by taking the course. 

This brief account has been written not in the belief 
that the Aberdeen course is necessarily the best that has 
been or can be provided, but in the hope that other people 
concerned with the organization of similar courses may 
indicate points of difference—so that, from a series of 
experiments in different areas, it may be possible to evolve 
the best general pattern for in-service training in mental 
health. 
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Welfare of the Handicapped 


DDRESSING a conference in Edinburgh on The Welfare of 

the Handicapped, the Rt. Hon. CommanderT. D. Galbraith, 
R.N., M.P., then Joint Under-Secretary of State for Scotland, 
said that the nation as a whole had not built up the services 
for the handicapped as quickly as was desirable. Thanks 
principally to voluntary work there were already reasonably 
good welfare services available for the deaf and for the blind, 
though there was scope for rehabilitation and placement in 
suitable employment in ordinary industry, and in something 
that was not below their capacity. 

So far, said Commander Galbraith, only 14 county 
councils and 16 large borough councils in Scotland had proper 
comprehensive schemes to enable them to assist the deaf; 
he hoped the others would soon follow suit. With regard to 
other groups of handicapped people—spastics, epileptics, 
cripples and others—he thought the term ‘ handicapped ’ 
was too imprecise to excite the imagination and sympathy 
of the ordinary person, and he thought support would be 
more readily forthcoming if the term ‘ handicapped ’ were 
broken down into more exact terms of physical or mental 
disability. 

He thought that a first step should be the ascertainment 
of how many handicapped people there were in Scotland and 
the nature of their disabilities; at the moment many cases 
were unknown because they did not know where to apply 
for help. The voluntary services were excellent as far as 
they went, but they might be unequally distributed. Com- 
mander Galbraith thought the time had come when all 
local authorities should make full schemes for cripples and 
other handicapped people and make these schemes widely 
known. Schemes should cover: (1) registration; (2) arrange- 
ments for general social welfare—advice on problems, 
instruction in handicrafts, recreation, etc.;' (3) assistance 
in training and employment, and (4) the provision of hostels. 
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A Study of the Epidemiology. of Health 
—by the Kent Paediatric Society. (The Health Department, 
14, Brampton Road, Bexleyheath, Kent.) 

This is an investigation into the incidence and 
causation of health among the 10-1l-year age group of 
children in a Bexley primary school. It was carried out 
by a small group of doctors in their spare time and took 
four years to complete. The definition of health in its 
widest sense, adopted for the purposes of the survey, is 
that implied by “ wholeness or soundness of body, mind 
and personality and not merely the absence of disease 
or infirmity’ (WHO). In the preface to the report this 
study was called a “gallant attempt to measure the 
measurable and to make measurable the immeasurable ”’, 
and health visitors, school nurses and paediatric nurses 
will find it stimulating and thought-provoking reading. 

The first part deals with the assessment of health on 
the results of physical examination, endurance, intelli- 
gence and personality tests. It particularly illustrates 
the significance of personality and character in the 
‘‘ compensatory nature of the level of health”. 

In the second part dealing with the causation of 
health the chapter headed ‘ Discussion’ is perhaps the 
most interesting, sending us back, again and again, to 
other parts of the report for reference and comparison. 

The conclusion of the study is relevant to this present 
time; one is left wishing, not only that other age groups 
and different areas could be similarly investigated, but 
that these same children could be followed through to 
maturity and old age. 

The whole report is well illustrated with diagrams 
and tables showing how assessments were made and 
conclusions reached. Appendices include the question- 
naire which was used at the informal and friendly inter- 
views with parents, and will be of special interest to 
health visitors who themselves assist with various surveys 
and sometimes doubt their value to the community. 

D. A. A., S.R.N., H.V. Cert. 





Safety Last 
The Story of Albert Cook of Uganda.—by Joyce Reason. 
(The Highway Press, 6, Salisbury Square, London, E.C.4, 
4s. 6d.) 

This book gives what, in view of its size, can be no 
more than a sketch of the life of Sir Albert Cook, one of 
the great pioneer missionary doctors of Uganda. In 
addition to the exciting account of adventure in the early 
days the present development is indicated. 

The period covered is from 1896 to Sir Albert’s death 
in 1951. Much is known of Uganda today and the country’s 
present stage of advanced civilization, in its cities at 
least, can be better appreciated when it is realized that 
Sir Albert arrived only 59 years ago and Western civiliza- 
tion had not then touched the country. As is the case in 
other areas, the early missionaries co-operated with the 
civil authorities and were the pioneers in establishing 
medical services and training, also general education. 
Later, of course, the government extended and built on 
the foundations laid by the missions. The conditions 
under which the early pioneers worked and improvised 
make an exciting adventure story which is also fact. The 
one lack in this book is a bibliography of other accounts 
of the development in Uganda, as this one merely indicates 
and leaves many gaps in the story. it 

G, M, H. 
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Reception at 
St. James's 


Palace 


Below: Lady Mountbatten re- 
ceiving a bouquet of orchids, 
lilies of the valley and freezias 
from Miss P. Lobbeit, a student 
nurse at Swansea Hospital. 


(continued from page 450) 
number of new friends resulting from their en- 
deavours and in thus working together for a com- 
mon objective she believed the nursing profession 
itself had become better understood. 

Lady Mountbatten closed her charmingly 
spoken address by quoting from Sir Arthur Stanley’s 
speech at the stone-laying ceremony for the head- 
quarters of the Royal College of Nursing in 1922; 
he believed it would become “‘ the home and heart 
of British nursing throughout the world.” The 
College motto—Tradimus Lampada, concluded Lady 
Mountbatten, was exemplified through the success 
of the appeal ‘“‘for by your generosity each one of 
you has helped the nursing profession, through the work of 
the Royal College of Nursing, to ‘ hand on the torch ’. 


* * * 


Beautiful flowers and heartening spring sunshine 
brought a joyous atmosphere to the historic and dignified 
setting for the reception. This happy occasion could 
not fail to give a particular sense of satisfaction to the 
many nurses, among the 700 guests, chosen to represent 
every Branch of the College. throughout the United 
Kingdom, whose members by their effort and enthusiasm 
had contributed so much to the success of the Appeal. 

With them was a distinguished company of friends 
and benefactors of the nursing profession—representing 
government departments, industry and commerce, the 






























Left: a view of the Throne 

Room at St. James’s Palace, 

where the ceremony in connec- 

tion with the closing of the 

Royal College of Nursing 

Educational Fund Appeal 
took place. 


Below: some of the guests 
chatting together before the pre- 
sentation of the A pred Report. 
Centre, Miss F. N. Udell, 
O.B.E., with Her Excellency 
the High Commissioner of 
India, Mme V. L. Pandit. 


professions and all 
branches of our society, 
who in many different 
ways have encouraged 
and supported the Appeal. 
To her formal expression 
of thanks, the Countess 
of Mountbatten, presi- 
dent of the Appeal, 
added a warm personal 
greeting as she moved 
among the guests. Lady 
Mountbatten also gave a 
further cheque herself to 


bring the total figure of the Fund up to £358,100. 

Among those present were the Countess: of- Elgin 
and Kincardine, the Rt. Hon. Lord Horder, the Rt. Hon. 
Lord McGowan, Doreen, Lady Brabourne, the Countess 
of Limerick, Mrs. William Cadbury, Sir John and Lady 
Braithwaite, Dr. and Mrs. Robert Marshall, Mr. and 
Mrs. F. C. Hooper, Dame Louisa Wilkinson, Sir Arthur 
Howard, Sir John Hawton, Mrs. Isaac Wolfson 
and Dame Elizabeth Cockayne together with other 
leading members of the nursing profession. 

It is appropriate here that gratitude be expressed to 
those who have unobtrusively but unceasingly carried 
on the office work connected with the Appeal at 
College headquarters from the time of its inception in 
December, 1949, under the direction of the three organizing 
secretaries, Miss B. Yule, Miss Jane Uppitt and Mrs. C, M. 
Stocken, who in turn developed the machinery responsible 
for its outstanding success, - 
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British Red Cross 


—AT HOME AND ABROAD 


by ELIZABETH PEARSON 


N any major disaster, national crisis, or at any 

large gathering of people, social, civic, or 

military, we know that the British Red Cross 

will be found standing by, ready with its ser- 
vices when needed. We take this as a matter of 
course, but we may perhaps have only a hazy idea 
of the complex organization which enables the Red 
Cross to function so smoothly, and would find it a 
little difficult to explain exactly how nursing (which we 
know forms an important part of its activities) fits into the 
total picture. 

The nerve centre of the British Red Cross nursing 
services is at the national headquarters in Grosvenor 
Crescent, within a stone’s throw of Hyde Park Corner. 
The Matron-in-Chief is Miss M. E. Craven, R.R.C., recently 
appointed on the retirement of Dame Emily Blair, D.B.E., 
R.R.C., who did so much for the Red Cross in the im= 
mediate post-war years. Miss Craven, as readers will 
scarcely need to be reminded, has had a distinguished 
nursing career. She holds the Diploma in Nursing of 
Leeds University, is a registered sister tutor, and has the 
Health Visitor’s Certificate. For nearly 15 years she was 
matron of the West London Hospital, Hammersmith; 
she contributed distinguished war service in France and 
England, and was later Inspector of Training Schools for 
the General Nursing Council for England and Wales. 
Miss Craven is hon. secretary to the National Florence 
Nightingale Memorial Committee and chairman of the 
Ethics of Nursing Committee of the International Council 
of Nurses. She is also a member of the board of governors 
of the Royal Free Hospital. 

Miss Craven, assisted by appropriate committees, is 
concerned with the nursing side of the Red Cross services 
in this country, and also with the nurses who serve abroad 





Miss M. E. Craven, 
R. 
Chief, British Red 
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under the aegis of the British Red Cross. The latter are 
State-registered nurses, but Miss Craven emphasizes the 
team structure of this work; the State-registered nurse is 
often the leader of a small team which includes Red Cross 
welfare officers (trained in first aid, home nursing and 
welfare) who are qualified to undertake various tasks, such 
as the care and issue of stores and equipment, distribution 
of welfare foods, training in handicrafts, and so on. The 
trained nurse member of such a team ranks as a sister and 
any nursing duties are carried out under her direction. 


Detachment, Division and Branch 


This team structure is found throughout the British 
Red Cross organization. A detachment, which is the 
smallest unit—a local group recruited to receive Red Cross 
training in first aid and home nursing—is headed by a 
Commandant; a number of detachments are grouped, as 
geographically convenient, into a larger unit, the Division, 
under a Divisional Director; Divisions are combined to 
form the Branch which generally corresponds to a county 
(so that one speaks of the ‘ Sussex Branch ’, for instance) 
and is headed by the Branch Director. Each of these 
units—detachment, division and county branch—has its 
Nursing Superintendent who is a trained nurse responsible 
for organizing the nursing side of the Red Cross instruction, 
different badges or coloured flashes on 
her uniform being used to denote her 
‘rank’ as Detachment, Divisional or 
# County Nursing Superintendent. 

The work of these Red Cross officers 
is all voluntary, part-time, and is 
undertaken by trained nurses, some of 
whom are retired, and some who give 
their services in their off-duty time from 
' hospital or other nursing, and the 
Society is always glad to welcome State- 
s registered nurses who would be willing 
to train its members and act as lec- 
turers and examiners. Valuable liaison 
often results if the officer is still en- 
gaged in hospital work; for instance, 
in the Harrow railway disaster, the 
matron of the Edgware General Hos- 


Left: the Red Cross Posts in the Kentish 

hopfields ave kept busy treating a great 

variety of minor casualties and ailments. 
There is a trained nurse in charge. 
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pital being also the Red Cross County Nursing Superin- 
tendent, on learning of the accident, telephoned her 
branch headquarters at once. From there an urgent call 
was sent out to Red Cross members and, as a result, 53 
members reported at the hospital within half an hour and 
took over many of the routine nursing duties enabling 
the nursing staff.to attend to the acute casualties arriving 
in numbers from the scene of the accident. 

There are some 1,000 State-registered nurses giving 
their time voluntarily in the home nursing training and 
examining of Red Cross candidates up and down the 
country, and distinguished nurses act as judges at national 
contests when Red Cross teams compete annually for the 
Stanley Shield and the Hetherington Cup for nursing. 
This co-operation between professional nurses and 
instructed Red Cross lay members is found throughout 
the organization; State-registered nurses form the cadre, 





| Above: two young 
| nursing members of 
i the Red Cross with 
| children at 
Convalescent 
Home which takes 
children from 2 to 12 
years old. 
Home is run by the 
Berkshive Branch of 
the Society. 


Left: a charmingly 
natural picture of 
children playing at 
_ the Red Cross creche 
in the Bahamas. 
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both in training and in nursing duties undertaken, 
whether at home or abroad. 

Among the manifold varieties of work carried 
out by the Red Cross, nursing services abroad 
are the most spectacular and the most apt to hit 
the headlines, for this work is often done in pioneer 
conditions of considerable difficulty and sometimes 
Beech danger. 

Overseas 

In Malaya, Red Cross teams numbering 14 
trained nurses and welfare officers are working in 
the resettlement villages where they operate mobile 
dispensaries; they are in touch with doctors and 
local hospitals, but this actual work in the field is 
carried out on their own initiative. Miss Morfydd 
Young, S.R.N., has vividly described some of her 
experiences in jungle villages in the Red Cross 
Quarterly Review. It is significant of the respect 
in which the Red Cross is held that Malayan ban- 
dits sent a message asking for larger red crosses to 
be painted on the vehicles to avoid possibility of 
attacks on them. 

Sister Ella Jorden, who was awarded the 
M.B.E. in the New Year Honours for her outstan- 
ding work for the British Red Cross Society in 
Malaya, has done further pioneer work with a 
teamfin Korea. They worked with the South Korean Red 
Cross at the Red Cross Hospital in Seoul, at the children’s 
sanatorium at Inchon and visited various centres.with 
their mobile dispensary. 

Last April the Red Cross started medical and welfare 
work in the forest villages of Kenya, and the team sent out 
from England consists of five trained nurses and two 
welfare officers. The latter are largely employed in form- 
ing clubs and teaching handicrafts among the native 
women who suffer acutely from lack of occupation in the 
screening camps. Among their ‘health teaching’ 
activities was a competition for the best kept hut, prizes 
being Christmas cards which were eagerly sought ! 

In Gambia the Red Cross water ambulance, Nemakuta 
(‘ New Blessing ’), has been of the greatest assistance in 
the medical work, both for travelling to treat patients at 
mobile clinics, and to transport seriously ill patients 


This 
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through jungle regions for hospital treatment in town. A 
special health education project is being carried out on a 
15 months’ tour of duty by a Red Cross nurse, Miss 
Bridget Colquhoun, in this territory. 

In Northern Nigeria, Miss Hanckel, a trained nurse, 
is now on her second tour of duty as a training officer, but 
in this side of the work, as well as in the nursing service, 
it is not the aim of the Red Cross to work on indefinitely 
in the under-developed territories, but to help and advise 
and encourage the local population to organize their own 
Red Cross services. In Malaya a system of training as 
‘ assistant nurses ’ among the local girls has been instituted, 
and is well illustrated by the film A Helping Hand, made 
by the Malayan Film Unit for the Central Office of 
Information. Promising girls are recruited from among 
those attending Red Cross classes in home nursing, and 
they at first accompany a trained nurse on her rounds as 
an aide. After some experience in this capacity, they go 
to hospital for a year’s experience of practical training in 
the wards. In this way there is being formed at least a 
nucleus of girls with some knowledge of Western methods 
and standards in caring for the sick, and a very useful 
body of auxiliary nurses capable of working under trained 
supervision. 

Red Cross nursing work is being carried on in British 
Honduras, and at Brunei in British North Borneo, a 
British nursing sister and Red Cross Organizer are based 
at the Government Hospital. The fact that ‘ Eggleston 
Road ’ has been so named after the nursing sister is proof 
of local appreciation of her services. 


Deployment at Social Functions 

Though the overseas services of the Red Cross are 
administered from headquarters in London, the deploy- 
ment of Red Cross personnel at big social functions (whose 
presence there is so familiar to us) is a matter for the local 
Red Cross branch. A notable example of this sphere of 
work is that of the annual air display at Farnborough 
which the Hampshire Branch of the Red Cross has staffed 
every year since it was instituted. On this annual occasion, 
some 500 members are on duty, organized in small teams, 
with 37 State-registered nurses in charge of the posts at 
which each team is based. Hampshire Branch is very 
proud of being entrusted with this service, which may of 
course, unfortunately, involve serious casualties among the 
air personnel taking part as well as the ordinary minor 
mishaps to be expected among a large gathering of people. 

At the request of the district nursing authorities, Red 
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Cross nursing members are now in many districts helping 


the domiciliary nurses with some of the routine work on 
their rounds, such as bed-making, blanket baths and so on, 


thus freeing the trained nurse for the exercise of her expert ~ 
skills; these duties are always carried out by the Red Cross 
member at the direction of the district nurse concerned, ~ 


The organization of training for the National Hospital 
Service Reserve is undertaken by the branches, where 


arrangements are made with local hospitals to receive 
members for their training and refresher experience 
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according to requirements. This scheme, which plays its © 


vital part in Civil Defence organization, has also been 
found of great value in periods of special pressure on the 
hospitals. For example, during an outbreak of polio- 
myelitis in the Isle of Wight, Reserve members came 
forward and took on much of the ordinary work of the 
wards so that the trained staff could be concentrated on 
the highly skilled care needed for the polio cases. This 
instance is one of many in which the training given to 
Reserve members has paid dividends to the hospital in 
time of emergency. One little piece of co-operation on the 
brighter side of the picture has now become an established 
custom: at Christmas time Red Cross and Reserve mem- 


bers troop into the hospital and take over in the wards to + 


leave the nursing staff free to eat their own Christmas 
dinner in leisurely enjoyment. 

In certain circumstances escort duties are undertaken 
by the British Red Cross Society for invalids, 
whether children or adults, and sometimes for 
young children travelling alone. An outstan- 


dingly interesting example of this branch of © 


activity was the recent trip to Panama by Miss 


Above right: setting 
off for a visit by boat 
in British North 
Borneo—Miss 
Bridget Colquhoun, 
S.R.N., of the Over- 
seas Branch of the 
British Red Cross. 


Left: Sister Ella 
Jorden, M.B.E., 
S.R.N., at the Red 
Cross Hospital and 
Clinic, Seoul, 
Korea; her valuable 
nursing services were 
recognized in the 
New Year Honours. 


B. Robertson, of headquarters staff, and a 
trained nurse colleague, Mrs. B. Hegarty, to 
escort a bulbar poliomyelitis patient in an iron 
lung back to this country for hospital treatment. 
This young man was employed by one of the 
large oil companies in one of their undertakings 
in Panama and as a British subject he was not 
eligible for long-term treatment in that country. 
The company’s medical officer in London was 
unable to secure two trained nurses from the 
busy London hospitals to undertake the trip. 
At last he telephoned the Red Cross, and it 
was arranged for Miss Robertson and Mrs. 
Hegarty to fly out to Panama and escort the 
patient home by sea where he could be under 
the medical care of the ship’s doctor. For the 
journey an American respirator was loaned 
(continued on page 463) 
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sian SANITARY INSPECTOR 


A selection of photo- 
graphs from a filmstrip, 
presented by the Sanitary 
Inspectors’ Association c ate al 
and produced by <a Sta | 
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CARAVAN 454 result 


of housing 


m4 shor tage s * 
DWELLERS caravan OVERCROWDING The  sam- NEW BUILDINGS The sanitary 
dwellings intown and country tary inspec- inspector ap- 
have increased. The sanitary tor’s veport aids those who decide priorities for plies an air test to a plumbing installation on a 
inspector is concerned with liv- ve-housing. Parents and three children live, new housing site, following the demolition of an 

ing conditions on these sites. cook and sleep in the room above, 10 ft. by 9 ft. insanitary area. 


HOUSING 


Br taal ' h 





RURAL AREAS Charming exteriors (below) do 


not preclude slum conditions. 


CANAL BOATS Canal boats used as dwellings are 


subject to special regulations. 


COMMON LODGING HOUSES nn 


es also sub- 
ject to legislation, which the sanitary inspector has to see enforced. 
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HE Sanitary Inspector shares the distinction 

with the Town Clerk or Clerk of the Council, 
the Medical Officer of Health, the Treasurer, and 
the Surveyor, of being an officer whom all local 
authorities by Act of Parliament are required to 
appoint. He achieves his objective of creating 
a healthy environment by constant investigations, 
by persuasion and educational methods, and when 
necessary by Court proceedings. 


Poison baiting is carried out by trained 
men working under the sanitary in- 
spector. Local authorities often 
carry out sewer baiting (left) 
in conjunction with the 
Ministry of Agriculture 
ani Fisheries, at agreed 
times of the year. Rats 
which escape through 
dvain ov sewer defects 
must be traced anda 
suspect drain is tested 
by a machine which 
fills the drain with 
smoke, with the es- 
caping smoke pointing 
to the defect. 


RATS AND MICE 
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ATMOSPHERIC POLLUTION 


from factory chimneys is watched carefully by saniiary inspect 
thought to be harmful and preventable, legal action is taken, 4 
ment vesearch station has been set up to co-operate with local g 
The lead peroxide apparatus (below) enables the conceny 
sulphur dioxide in the atmosphere to be determineg 


The emisg 
smoke 4g 








REFUSE COLLE®\ ANI 


vise dust collection and tui of reclain 
metals and paper, refuse isl and cove 
an 18 









INFECTIOUS DISEASES 74 sseley we 

home inquiries, wis 

causes of infection and keeps watch on contacts. Sick rooms 

contents may be treated after bedding and personal effects haw 
infected by steam or hot air. 
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WATER SUPPLIES Where main supplies ave available the sanitary inspector has to see that drinking 

water is clean and tanks well constructed. In rural areas water supplies can easily 
become polluted and sample taking is done by the rural inspector; water from public and private swimming baths is also 
analysed. from time to time. 





AND DISPOSAL ‘Sanitary inspectors in rural 


SLE and smaller urban areas super- 
n and thiR of reclaiming land by ‘controlled tipping’. After salvage of base 
refuse islff and covered with earth. The land reclaimed (below right) was once 
an 18 ft. deep gravel pit. 
















INSECT PESTS 


The sanitary inspector's concern is to trace the source of 

insect pests—bed-bugs, flies, fleas, cockroaches, etc.—and 

prescribe treatment for their elimination through spraying or 

fumigation. Many local authorities provide a disinfestation 
service for which a charge may be made. 


AND AIR PORT Inspection of food cargoes and taking precautions against vats ave part of the vital duties of sanitary 
inspectors at our ports. Similar duties ave involved at airports, as well as the inspection of factory 
and catering establishments in the near vicinity. 
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Food and Industry 


FOOD INSPECTION of premises where food of all 
i kinds is prepared and sold 
(below), is an important function of the sanitary inspector. 


STREET STALLS Food sold on stalls is subject to obvious 


dangers. Legislation affecting food handling 
ig very detailed but sanitary inspectors achieve much by patient education. 
’ 
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MEAT Inspection of home-killed and imported 
meat is carried out by the sanitary in- 

spector. Routine examinations ave made until 
meat veaches the consumer. 


FOOD P REMISES Recording instruments check that pasteuri- 

z zation is being efficiently carried out. 

Bottles are then filled with milk which will not be touched by hand until it 
veaches the consumer. 





SANITARY ACCOMMODATION 


im premises where mechanical power is used is 
the local authority's concern. In 

other factories the 

sanitary 





inspector is 
concerned with clean- 


Le ! Note the spotless clean-, 
liness, overcrowding. and ventilaton. il CREAM PLANT liness ofthe blame (above). 
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BRITISH RED CROSS NURSING SERVICE 


(continued from page 458) 


and a British-made one was sent to meet the ship on 
arrival at Southampton. 

There were one or two anxious days on the voyage, 
as the patient was acutely ill, but soon improvement was 
made and the sick bay became the centre of the ship— 
more especially as Christmas was spent at sea, and there 
was a constant flow of inquirers, gifts, messages and help- 
ful offers both from passengers and crew. The two nurses 
saw the patient safely admitted to hospital before return- 
ing to London, and Miss Robertson has described this 
interesting experience forthe Red Cross Quarterly Review. 


Post-certificate Nursing Studies 


The British Red Cross Society plays a notable part in 
contributing to the facilities for post-certificate nursing 
studies, through the annual scholarships (for which the 
applications are assessed and the awards made by the 
National Florence Nightingale Memorial Committee of 
Great Britain and Northern Ireland). This year two 
scholarships of £350 each are being offered to British 
State-registered nurses for study in the United States, 
Canada or elsewhere, and two similar scholarships are 
offered for nurses trained overseas for study in this 
country. The administrative work in connection with 
these scholarships is undertaken by the Matron-in-Chief. 

One aspect of the Red Cross should never be over- 
looked. It is an outstanding medium of recruitment for 
nurse training for State-registration; in fact over 600 Red 
Cross members entered general training during last year 
alone, and the Red Cross authorities have evidence that 
such recruits prove highly satisfactory ones and, perhaps 
because they have already tested their vocational call 
under the Red Cross, wastage among them is satisfactorily 
ow. 

In the autumn, when East End families make their 
annual trek to the hopfields of Kent and Sussex, the Red 
Cross establishes a medical post in each hop-pickers camp 
staffed by members with a State-registered nurse in charge ; 
the latter is sometimes taking a ‘ busman’s holiday ’ from 
one of the London hospitals. There is plenty of variety 
and experience—anything from cuts, bruises, sprains and 
wasp stings (including such a case as the three-year old 
who was thought to have swallowed a live wasp in a bottle 
of stout !), to sudden illness or an outbreak of any of the 
children’s epidemics—for the hop-picking population 
fanges from infants to grandmothers. 


Varied Work in Many Fields 


Yet another branch of Red Cross work is the mainten- 
ance and staffing of convalescent homes and homes for old 
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people. Some of the homes cater for the needs of ex- 
Service men and women, in which case they are the 
responsibility of the Joint Committee of the Order of St. 
John and British Red Cross which continues this partner- 
ship into peacetime in this particular field in order to 
administer the residue of the Fund subscribed during the 
war for the benefit of the Armed Forces. The Joint 
Committee also awards 25 annual scholarships of £300 
each for post-certificate study in various fields of nursing. 

The work of the Red Cross trolley shops and picture 
libraries in hospitals is nowadays too well known to need 
further description, but it is just one more illustration of 
the happy marriage of voluntary effort, of a most informed 
and well-organized kind, with the nationally organized 
salaried professional health services; without it we should 
be infinitely the poorer, not only in this country, but in 
many other countries and territories throughout the 
world. 


VISUAL AIDS TO 
EDUCATION’ 


by HELEN E. COPPEN, B.Sc., Lecturer, 
University of London Institute of Education. 


N all teaching work we use a variety of visual aids 

to illustrate or clarify meaning; but I shall confine 

my remarks to films and filmstrips because these 

are the two aids about which you may want to 
learn something new. 

Before choosing any one of the many teaching tools 
available, it is worth while spending a little time on an 
analysis of the teaching situation. Three factors affect 
our choice: (1) teaching purpose; (2) the special character- 
istics of the tool; (3) the type of audience. I will not 
discuss audiences because you know the people you wish 
to teach, such as mothers in welfare clinics, schoolgirls 
in mothercraft classes, nurses in training, industrial 
welfare groups; you know something about their interests, 
motives and limitations. Their interests will govern the 
way in which you introduce your subject matter; their 
motives and emotions will decide your choice of illustra- 
tions; and their limitations will determine your choice 
of language. But I will discuss teaching purpose and the 
characteristics of the two tools we have under review— 
the film and the filmstrip. 

On analysis all teachers of any subject to any group 
may be doing one or all or some of three things: 

(a) Teaching skills: for example, holding a pen, 
tying knots in first aid, bathing a baby, cooking invalid 
foods. - 

(6) Imparting factual information of two kinds: ‘ how 
it looks’ or ‘ how it works’. An example will help to 
clarify this. A nurse must learn to recognize measles— 
“how the disease looks ’—and a virologist must learn the 
etiology of the disease—‘ how it works ’. 

(c) Establishing attitudes which will eventually result 
tm action: in this country we undertook a campaign to 
establish a positive attitude towards diphtheria immuniza- 
tion which has resulted in action—mothers do bring their 
babies to be immunized. Much of our teaching in this 
connection boils down to reminders; many of our road 

*Abstract of a lecture given at a refresher course for tutors and 


administrators working in the public health field, arranged by the 
Royal College of Nursing, 
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safety posters are of this kind. They remind people of 
things they know and so build up an attitude of responsi- 
bility for road safety. 

Now let us look at the two tools—film and filmstrip— 
and see if they can do any of these three major teaching 
jobs. 


Films 


I will not spend time on technical details of projectors 
and screens. If you are thinking of buying equipment, 
get expert advice, because your choice will be governed 
by the conditions in which you wish to use films—such 
as the shape and size of the room, whether the machine 
is to be moved about, whether there is blackout and so 
on. Let us consider only film itself and, while observing 
some examples, discover the special contribution that 
moving film can make to teaching. 

Films can depict movement. The camera is mobile 
and thus unusual viewing angles (which are often very 
important) can be given. Because films can be edited 
they can be dramatic. These three properties make it 
possible to show skills and demonstrations to large 
audiences in ways that can be even more effective than 
live demonstrations. Factual information, particularly 
of the ‘ how it works’ kind, is well presented in film and 
in this way can be well taught provided there has been 
adequate preparation of the class. If the items are 
familiar, the film can teach relationships between them. 
For example, if the class already knows the structure 
of the organs of reproduction, a film can help to explain 
how these organs function and how the muscles interact 
during labour. 

With films which are dramatic and personal in a 
way that makes it possible for viewers to become 
emotionally involved in the situation, much can be done 
to ‘ restructure ’ attitudes or to convert audiences to new 
points of view, especially if the impact of the film is 
reinforced by other means—such as posters or newspaper 
campaigns. We do know from experimental studies that 
the change of attitude will not occur unless the audience 
can identify themselves with the characters in the film. 
In this field of work you must choose your films most 
carefully, bearing in mind the interests and value systems, 
as well as the material environment, of the people you 
wish to influence. 


Filmstrips 


As you know, filmstrips consist of a collection of 
pictures on celluloid, which are projected on to a screen 
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through a filmstrip projector. Again I will not burden 
you with technical details about equipment, as these will 
only be of value when you are buying equipment—then 
you will need expert advice. The special features of 
strips are that they consist of a series of still pictures 
(which can and should always be of very high quality) in 
close-step series. Such pictures can be useful in teaching 
skills, especially to show position, and are most effective 
when used in conjunction with a film which shows 
movement. 

The most obvious and widespread function of film- 
strips is the provision of visual descriptions (factual 
knowledge of the ‘ how it looks’ kind); these may be 
direct photographs or diagrams or a mixture of the two, 
so arranged that they reinforce each other and so give 
an exposition. When used in conjunction with film the 
strip should show structure and the film function. 

Lastly, in my view anyway, strips are not usually 
helpful in moulding attitudes because they are not 
dramatic. It is difficult to give the illusion of flowing, 
developing human situation on a strip, and this makes it 
difficult to tell a story with which the audience can 
identify themselves. 


Summary 
Teaching Purpose Teaching Tool 
1. Skill. Film provides shows rela- 
2. Factual knowledge movement, is tionship and 
(a) How it looks dramatic; function. 


(6) How it works. 


3. Attitudes. Filmstripconsists shows posi- 


of still pictures _ tion and 
in sequence; structure. 
Example (excerpts only) 
Films 
How to Mask, 10 mins. sound. Central Film 
Library. 
Your Children Walking 20 mins. sound. Central Film 
Library. 
Growing Girls 15 mins. sound. Sound Services. 
Are You Safe at Home? 20 mins. sound. Central Film 
Library. 
Filmstrips 
Threadwork, Unicorn Head. 
Posture, Common Ground. 


Digestion (colour), Marian Ray. 
Diphtheria Immunization Unicorn Head. 


CENTRAL MIDWIVES BOARD 


N April 1, 1955, the members of the Central Midwives 

Board were appointed for a term of three years, ending 
March 31, 1958. At the first meeting of the new Board, held 
on April 14, Mr. Arnold Walker, C.B.E., F.R.C.S., F.R.C.O.G., 
was elected chairman, and Professor A. A. Moncrieff, C.B.E., 
M.D., F.R.C.P., was elected deputy chairman for the ensuing 
year. The members of the Board are as follows: 

Appointed by the Minister of Health. Miss G. M. Godden, 
O.B.E., S.R.N., S.C.M., Matron, Hammersmith Hospital; 
I. G. Innes, Esq., M.D., M.A., B.Sc.; G. T. Milne, Esq., 
Assistant Secretary, Ministry of Health; J. A. Scott, Esq., 
O.B.E., M.D., M.R.C.P., D.P.H., Medical Officer of Health, 


London County Council; Miss V. R. Shand, S.R.N., S.C.M., 
M.T.D., Supervisor of Midwives, Lancashire County Council; 
Arnold L. Walker Esq., C.B.E., F.R.C.S., F.R.C.O.G. 
Appointed by the Royal College f Physicians. 
A. A. Moncrieff, C.B.E., M.D., F.R.C.P. 
Appointed by the Royal College of Surgeons. 
A. M. Claye, F.R.C.S., F.R.C.O.G. 


Professor 


Professor 


Appointed by the Royal College of Obstetricians and 
Gynaecologists. Victor Lack, Esq., F.R.C.P., F.R.C.S., 
F.R.C.0.G. 

Appointed by the Society of Medical Officers of Health. 
Miss Jean Mackintosh, M.D., D.P.H., Senior Administrative 
Medical Officer, Birmingham. 

Appointed by the Royal College of Midwives. Miss E. K. 
Bally, S.R.N., S.C.M., M.T.D., Supervisor of Midwives, 
Holland County Council; Miss M. I. Farrer, S.R.N., S.C.M., 
M.T.D., D.N. (Lond.), Matron, St. Mary’s Maternity Hospital, 
Croydon; Miss E. J. Merry, S.R.N., S.C.M., General Super- 
intendent, Queen’s Institute of District Nursing; Miss M. 
Williams, S.R.N., S.C.M., M.T.D., Matron, Queen Charlotte's 
Hospital. 

Appointed by the County Councils Association. A. Elliott, 
Esq., M.D., D.P.H., County Medical Officer of Health, 
Kent. 

Appointed by the Association of Municipal Corporations. 
Alderman Professor F. E. Tylecote, M.D., F.R.C.P., D.P.H. 
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THE COLLEGE COUNCIL MEETS 
April 1955 


HE Council meeting of the Royal College of 

Nursing was held on Thursday, April 21, the day 

following the reception held at St. James’s Palace, 

of which Miss S. C. Bovill, president, gave an 
interesting account to the meeting (this important occasion 
is reported fully on pages 449-50 and 455). Mrs. Woodman, 
M.B.E., chairman of the Council, opening the Council 
meeting, welcomed particularly the five representatives 
from Northern Ireland. 


Railway Hygiene 

Arising out of a resolution sent forward to the 
Council from the Branches and following representations 
made by the Public Health Section to the British Transport 
Commission on the inadequacy of sanitary and hygiene 
facilities on British Railways, a reply had been received 
from the British Transport Commission. They stated 
that every effort was being made by British Railways to 
see that a satisfactory state of cleanliness was maintained ; 
that handwashing facilities were available at larger 
stations but that at many of the smaller stations the 
demand was small and the expense involved would not 
be justified; plans for modernization and re-equipment 
included improvements in station premises. On _ the 
problem of disposal of waste matter from train toilets, 
the British Transport Commission’s letter stated that 
this had received very careful and close attention but no 
supportable evidence had ever been produced that the pre- 
sent method was injurious to the health either of passengers 
or of workers on the permanent way. No satisfactory 
alternative method had been found in any country. The 
Council agreed to pass the information received to the 
Public Health Section. 

Mr. Hugh Clowes, D.S.O., chairman of the group 
appointed by the Council to consider the legal position 
of the nurse undertaking duties outside her professional 
scope, attended the Council meeting to present the draft 
memorandum drawn up by the group. After careful 
discussion by the Council members it was agreed to 
forward the memorandum to the Minister of Health 
and the Department of Health for Scotland. 

Mr. F. C. Hooper, an honorary treasurer of the 
College and chairman of the Finance Committee, attended 
the meeting to present the annual accounts for the 
year, for presentation to the annual general meeting on 
Friday, June 24. 

Miss M. B. Powell, giving the report of the Profes- 
sional Association Committee, said that the Committee 
had considered, at the request of the Council, the possi- 
bilities of establishing a closer link between members of 
the College, in particular key members in hospitals, and 
members of the Student Nurses’ Association Units. They 
recommended that key members might be asked to invite 
Tepresentatives of the student nurses’ Units to meetings 
at which the news letter from headquarters was to be 
Teported and discussed; also that the Branches be notified 
of the practice of some Branches of inviting representa- 
tives of the local Units to present reports of their activities 
at the Branch annual meeting. This had proved its value 
in several parts of the country. The Council approved 
these recommendations. 

Miss M. Houghton, M.B.E., chairman of the education 
committee, announced that the scholarship selection 





committee were very happy to recommend the award 
of two Cowdray Scholarships this year for the Sister 
Tutor Course to two outstanding candidates: Miss K. 
Ashworth, trained at University College Hospital, and 
Miss M. A. Nevell, a trainee of King’s College Hospital. 
The Committee were also pleased to announce that 
Dr. S. J. Brotherston, London School of Hygiene and 
Tropical Medicine, had accepted the invitation to serve 
on the College Advisory Board on Nursing Education. 
The Council discussed at some length the variety of 
reasons which militated against many more students 
applying to take post-certificate courses at the Birmingham 
Centre of Nursing Education. The members felt that one 
very serious difficulty was the shortage of staff in hospitals 
together with the stringency of regulations with regard 
to replacing the staff released for such courses. It was 
agreed to submit a report of the work of the Birmingham 
Centre to the Minister of Health, who had opened the 
centre in 1953, and to refer to the problems which were 
being met. The gift of a beautiful Spode tea service to 
the centre from the Stoke-on-Trent Branch had been 
greatly appreciated. 

Miss M. Macnaughton outlined the celebrations of 
Founders Day in Chester on April 1 and 2 and presented 
the report of the Branches Standing Committee. Only 
one resolution had been supported for submission to the 
Council. This requested that the Council should give an 
annual summary, preferably at the April quarterly 
meeting of Branch representatives, on the action taken 
on the resolutions passed during the preceding year. The 
Council agreed to ask the honorary officers to consider 
the request. 


Public Health Section 


Miss F. N. Udell presented the report of the Public 
Health Section which drew attention to the concern 
felt at the proposed transfer of some of the personal 
health services from the London County Council to the 
metropolitan boroughs (see Nursing Times, March 25, 
page 317). The Central Sectional Committee felt that such 
a reallocation of responsibilities would be detrimental to 
the community and create hardship and difficulties for 
the staff concerned. The Council agreed that discussion 
with other interested bodies was desirable following the 
meeting being arranged with the London County Council 
Staff Association. The Council agreed that Miss P. E. 
O’Connell, health visitor tutor, University of Southampton, 
should represent the College for a further term af office 
on the Royal Sanitary Institute Health Visitor Training 
and Examination Committee. 

Mrs. E. M. Bowyer presented the report of the 
Occupational Health Section including the revised salary 
scales for State-registered nurses employed in industry 
and commerce. These were approved by the Council. 

Miss M. C. Marshall presented the Scottish Board 
report and commented on the excellent residential con- 
ference held recently at St. Andrews University. The 
Board had received with interest the report of the Standing 
Nursing and Midwifery Advisory Committee on the work 
of Nurses in Hospital Wards (see last week’s issue). The 
Board with other bodies would be invited by the Depart- 
ment of Health to discuss this report in May. 

Miss M. H. Hudson gave the report of the Northern 
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Ireland Committee, and commented on their continuing 
work on nurses’ salaries, conditions of service and super- 
annuation provisions. Miss Melville, in referring to the 
release of sisters for post-certificate courses, said that the 
Northern Ireland Hospital Authority had permitted the 
replacement of staff for the release of 12 sisters to take 
the ward sisters course. This was noted with appreciation. 

Miss H. M. Downton presented the report of the 
Student Nurses’ Association and commented on the 
increased figure of new members for the month compared 
with the figure for the same period last year. The 
problems raised by the grouping of small hospitals were 
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discussed by the Council. 

Before the Council meeting closed Sir Frederick 
Leggett attended to join in the weighty consideration 
given to the formation of the new voluntary body—the 
United Kingdom Committee for the World Health 
Organization, of which the College had been invited to 
be among the sponsors. Full discussion ensued and it 
was agreed to send a further letter to Sir Allen Daley, 
chairman of the Committee, setting out the constitutional 
points which the Royal College of Nursing were unable 
to support. 

The date of the next meeting is May 19. 


Nurses and Midwives Whitley Council 


FOR MENTAL NURSES 


MC Circular No. 43 sets out agreements reached by the 
Nurses and Midwives Council relating to the following 
matters. 


1. Mental Nurses’ Salaries—adjustments for the removal of 
certain anomalies 


(a) Matrons, Chief Male Nurses, Deputy Matrons and 
Deputy Chief Male Nurses 
(i) The following salary scales have been revised with 
effect from April 1, 1954: 
Training Hospitals 
Deputy matron 
Under 300 beds 
300-399 beds se 
Deputy chief male nurse 
Under 300 beds 


New Salary Scale 


£545 x 15(6)—£635 
£570 x 15(6)—£660 


£545 x 15(6)—{£635 
£570 x 15(6)—{660 


300-399 beds 
400-499 beds £585 x 15(6)—£675 
500-599 beds £595 x 15(6)—£685 


Non-training Hospitals 
Matron and Chief male nurse 
Under 50 beds : 
50-99 beds ; rs 
Deputy matron and Deputy 
chief male nurse 


£600 x 20(4)—£680 
£610 x 20(4)5(1)—£695 


Under 300 beds £540 x 15(6)—£630 
300-399 beds £565 x 15(6)—{655 
400-499 beds £580 x 15(6)—£670 


500 beds and over £590 x 15(6)—£680 
(ii) The revised scales set out in sub-paragraph (i) 
above shall be applied to existing staff in accordance 
with such of the sub-paragraphs of paragraphs 6 to8 
of NMC Circular No. 38 as may be appropriate. 
(6) Unqualified Tutors 
The following salary scales shall be applicable with 
effect from April 1, 1954, to unqualified tutors, that is, 
nurses without the nurse tutor certificate who are acting as 
tutors in mental hospitals and mental deficiency in- 
stitutions and performing the full duties of that grade. 
(i) Female: £480, rising by seven annual increments 
of £15 to £585 and a further increment of £20 to £605. 
(ii) Male: £490, rising by seven annual increments of 
£15 to £595 and a further increment of £10 to £605. 


(c) Post-vegistratton Student Nurses 

A post-registration student nurse who is taking 
mental or mental deficiency training shall have the 
option of receiving in her/his final year of training the 
allowances, including the proficiency and dependants’ 
allowances, payable to a third-year student mental nurse, 
instead of the allowance for a post-registration student 
nurse in her/his final year of mental or mental deficiency 
training, 


2. Definitions—of Matrons and Deputy Matrons in Mental 
Hospitals and Mental Deficiency Institutions 

The definitions of matron and deputy matron in mental 
hospitals and mental deficiency institutions have been revised 
as follows. 

Matron. A matron is a qualified mental nurse who is 
head of the female nursing service in a hospital and is res- 
ponsible for the proper nursing of the patients and for 
nursing administration; in training schools she is also 
ultimately responsible for the training. She may also under- 
take such other appropriate duties as may be prescribed by 
her employing authority, such as control of the male nursing 
staff. 

Deputy Matron. A deputy matron is the officer who 
being a qualified mental nurse is appointed to assist the 
matron and to undertake her duties in her absence. 

( Note: a qualified mental nurse is defined in paragraph 3 of 
Mental Nurses S.C. Notes No. 9 and in paragraph 91 of the 
Scottish Nurses Salaries Committee Sixth Report.) 


3. Incremental Credit for Training Periods for Registered 
Nurses fov Mental Defectives and Registered Mental 
Nurses taking Training as Post-vegistration Student 
Nurses for Registvation as Mental Nurses and Nurses 
for Mental Defectives respectively. 

A registered nurse for mental defectives up to and including 
the grade of ward sister/charge nurse wholeaves mental defec- 
tive nursing to take up mental nursing training and subsequent- 
ly returns to mental defective nursing in the same grade, or a 
registered mental nurse who leaves mental nursing to take up 
mental defective nursing training and subsequently returns 
to mental nursing in the same grade, shall be entitled to count 
the period of training, up to a maximum of four years, for 
incremental purposes in determining the point of entry to the 
scale on return. Ifa nurse returns to mental defective nursing 
or to mental nursing, as the case may be, in a higher grade, 
the period of training up to four years shall count for incre- 
mental purposes on the scale appropriate to her/his former 
grade—mental defective nursing or mental nursing, as the 
case may be—in determining the point at which she/he enters 
on the higher scale on return. 

This agreement shall apply to post-registration student 
nurses returning to mental defective nursing or mental nurs- 
ing, as the case may be, on and after the date of issue of this 
circular. 

[April 22, 1955] 


* * * 


National Health Service 
TRAINING OF MENTAL NURSES 


M (55) 39 conveys to hospital authorities advice which 
the Minister has received from the Central Health 
Services Council and the Standing Mental Health Advisory 
Committee on the subject of the training of mental nurses and 
contains the Minister’s. comments and some suggestions for 
action which might be taken. [To be published later.) 
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Public Health in the Nursing 


Curriculum’ 


by J. DOUGLAS, M.D., D.P.H., Medical Officer of Health, Bradford. 


HE decision of the General Nursing Council to place 

more emphasis on preventive and social medicine in 

the revised syllabus of training for the various parts 

of the Register has been welcomed by the great 
majority of the nursing profession. There are, of course, those 
who, beset by present-day staffing difficulties, regard the 
revised syllabus as much too ambitious and who feel that this 
move, coupled with the raised age limit and the proposal to 
raise the educational standard for entrants, will discourage 
rather than encourage recruitment. This may well be so. 
Nevertheless it was a bold decision, taken wisely in my 
opinion, at a critical period in the progress and development 
of the profession of nursing. It was a reply to the school of 
thought that considers that nurses ‘ require little teaching 
beyond that of poultice making ’. 

The nurse today, like the doctor, is a greatly respected 
member of the community and has a high status therein. 
Nursing is a matter of life and sickness and death, to put it 
bluntly of blood and tears and sweat. It is this dealing with 
the elementals, this passage through the fire, which makes the 
nurse the valuable member of society that she is. This is why 
hospital training is regarded by many as an essential pre- 
requisite and preparation for work in the social field. The 
public health social worker, the health visitor, has the 
confidence of the public she serves because she is primarily a 
nurse. 


Social Medicine 


An examination of the syllabus shows that a surprisingly 
iarge part is devoted to subjects embraced somewhat loosely 
in the term ‘social medicine’. In fact the new syllabus 
Indicates the recognition now being given to the importance 
of social factors in medicine. Although medical practice in 
its various forms has always been largely of a social character, 
the term social medicine is of comparatively recent origin. It 
dates back to the development of interest in industrial 
medicine and social welfare in the 18th and 19th centuries, 
For the purpose of discussion I take it to mean preventive 
medicine including personal and communal health, health 
education, the promotion of positive health and the social 
aspects of disease, all subjects which overlap considerably, 
and all subjects which figure quite prominently in the new 
schedule. 

This calls for some comment, for although these items can 
be dealt with reasonably adequately in any theoretical course 
of instruction, their practical application can only be carried 
out at the patient’s bedside. And this is the difficulty which 
faces us when we try to integrate the new concept, social and 
Preventive medicine, into the nursing curriculum. 

I do not wish to labour a point of which you all must te 
most painfully aware—that practically 75 per cent. of nursing 
duties in the general ward are carried out by the student 
tursing staff. In other words there is little time available for 
bedside teaching, and although much of what the student 
learns in her medical and surgical lectures is a matter of prac- 
tical application, in her normal nursing duties there is little 
opportunity for her to see and appreciate the practical 
application of the techniques of the new medicine and, what 
Ss more important, there is little or no opportunity for her to 
Practise them. 

_ _One of the most valuable sections in the revised syllabus 
is Psychology Applied to Nursing. This subject can be 
Tegarded as an important aspect of preventive and social 
Medicine. Let us take that part of it called ‘Human 


‘*Abstract of a lecture given at a conference of nurse tutors held at 
Harrogate. 


Behaviour in Illness’; a practical study of this demands 
frequent conversation with the patient. As with the study of 
the Social Aspects of Disease, time is required to enable the 
student to make full use of the confidential relationship she 
has no doubt established between herself and her patient by 
virtue of his almost complete dependence on her. But what 
is the position ? What opportunity has the student to find 
out what the social needs of her patients are ? How can she 
satisfy herself that they have adjusted themselves adequately 
to their new environment ? Only by question and answer and 
spending time with them, which we know is practically 
impossible as things are today in a busy hospital ward. I 
shall return to this point later. 


Personal and Communal Health 


Let us now look at the section of the syllabus devoted to 
Personal and Communal Health. Roughly one-sixth of the 
lectures in the preliminary course are concerned with this 
subject. It is not a new section but it has very wisely been 
given a new name, indicating much more accurately and 
interestingly its content. Nevertheless it is not an easy 
subject to teach and that also applies to the whole subject of 
Preventive and Social Medicine—it has not got the excite- 
ment and drama of, for instance, the operating theatre. 

Suggestions as to how to make the subject more interest- 
ing and vital are contained in the very worthwhile guide to 
the new syllabus, of which one sentence reads: ‘‘ Advantage 
can be taken of the practical lessons to be learnt in the 
student’s own environment.” Yes, I suppose an outbreak of 
food poisoning in a nurses home can provide a most salutary 
lesson in preventive medicine. Let me quote further words 
of wisdom from the guide: ‘‘ Every student whether in the 
pre-nursing class or in the hospital training school can draw 
on her own knowledge and experience to a greater or lesser 
extent in examining the problems of personal and domiciliary 
hygiene. A sound foundation of the principles of personal 
and domestic hygiene will assist the student to apply this 
knowledge intelligently later, in the hospital ward or in the 
patient’s home ’’—and thus enable her, I would add, to carry 
out her responsibilities as a health teacher. 

Similarly a consideration of the circumstances in which 
she herself is housed in the nurses home, for example, or in 
her parents’ home, and a comparison of her housing circum- 
stances with those of the people in the houses surrounding the 
hospital or further afield, say in a down-town slum, will bring 
an understanding of the part that poor housing, overcrowding, 
poverty and anxiety play in causing disease. Subjects for 
social study are not difficult to find. The student must look 
around her—they are there in the street, they are every- 
where. Let her visit a slum and then a new housing estate. 
Let her visit an occupational centre for mental defectives and 
see something of the anxiety in the faces of the parents she 
meets there. Let her visit a nursery school. There is no 
limit to the interesting visits she can make, the only limiting 
factor is time. 


Working Environment 

Developing the theme “‘ Advantage can be taken of the 
practical lessons to be learned in the student’s own environ- 
ment ’’, let us consider her for a moment in the hospital ward 
where she spends most-of her working day. It is here un- 
doubtedly in her own working environment that the best 
opportunity presents itself for the student to comprehend the 
meaning of social medicine—that her patient is not just an 
interesting case of diabetes but a person worried about him- 
self and his family, and that there are agencies and methods 
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for resolving these worries and that it is just as important to 
resolve her patient’s fears as it is to treat his diabetes. And 
this brings me back to the old problems. 

Here we have the student nurse thirsting for knowledge, 
having established the necessary confidential relationship 
with her patient by virtue of her constant attendance upon 
him, yet unable to take advantage of this situation to 
benefit him and incidentally herself because she simply has 
not the time to sit down and talk to him. That may be an 
exaggerated picture, but I submit there is truth in it enough. 
This is the crux of the problem that has to be faced. It has 
been given much thought over the years because it affects 
most of the subjects in the nursing curriculum but the present 
need to develop a satisfactory discipline for the practical 
teaching of social medicine throws it into sharp relief. 


Student or Apprentice 


Is the nurse to have pure student status or is she to 
continue to be an apprentice as she now undoubtedly is? We 
have had this example of the disadvantages of the apprentice- 
ship scheme, at least as it applies today (a period of consider- 

able staff shortage in many hospitals). It might be argued 

that student status is not the answer. It certainly is not 
practicable at the moment. All that can be done, it would 
seem, is to relieve the student nurse of some bedside nursing, 
to an extent that is thought proper, and I underline ‘ that is 
thought proper’, by trained assistant nurses if they are 
available. In this regard there seems to be a definite resist- 
ance within the profession itself to the employment of 
assistant nurses, or if not to their employment when trained, 
at least in some districts to the establishment of assistant 
nurse training schools. 

The progress of the student nurse to full student status, 
or if that is not desired to partial student status, will depend 
largely upon the training of an adequate number of assistant 
nurses who in due course would undertake a considerable 
portion of the bedside nursing today performed by the 
student nurse, and thus leave the latter more time for the 
medico-social study described and for other study purposes. 

Until then, what is the answer? It certainly is most 
desirable that the student nurse should be given some time to 
utilize the opportunities so ready to her hand to investigate 
the social circumstances and problems of at least some of her 
patients and if possible attempt to solve them. This process 
would inevitably bring her into contact in a practical fashion 
with the social and health services of the local authority and 
voluntary and state agencies. This might be possible in a few 
selected cases and the ward sister would have to be encouraged 
to allow a certain freedom of action to the student nurse who 
should, I suggest, preferably be in her second or third year. 
Direct contact of this type with workers in the health services 
outside the hospital should be carried out with the co- 
operation and guidance of the hospital almoner and in certain 
cases of the health visitor. If at all possible the student 
should follow up the case and observe the patient in his home 
and his progress there, and the operation of the after-care 
services. Who should be responsible for the organization of 
this routine ? Is it for the ward sister as part of her teaching 
duties or is it for the tutor? Is a modified type of case 
assignment possible ? Or is it best undertaken as part of a 
clinical teaching and follow-up? This would provide a good 
topic for discussion. 

While the general medical and surgical wards of a 
hospital provide much useful material for the study of the 
social aspects of disease an even more fruitful source of socio- 
medical material is the tuberculosis ward or hospital, also the 
geriatric wards of a general hospital; as far as preventive 
medicine is concerned we could look to the infectious diseases 
hospital. Returning to the text ‘‘ Advantage can be taken of 
the practical lessons to be learned in the student’s own 
environment ” makes me suggest that it would be very much 
to the advantage of student nurses if they could have spells 
of duty in such hospitals. 

It will be agreed that knowledge of the work of a mental 
hospital is a desirable if not an absolutely necessary part of a 
nurse’s training. I am aware that in many schools a consider- 
able amount of seconding of nurses for experience even in 
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basic subjects is necessary and that an extension of this ag 
described above might meet with considerable resistance, 
Yet it would seem that group training has come to stay ang 
will almost certainly be extended very considerably in the 
near future. The growth of specialization and the economic 
necessity to avoid duplication of specialized units makes jt 
inevitable and I do not think it is the unmitigated disaster 
which some people envisage—rather do I think it will bring 
considerable advantage to student nurse training. 

There is really little that is necessary to say about the 
formal lectures. The content of the lecture course in Personal, 
Domiciliary and Communal Health is set out in considerable 
detail in the syllabus and I would say little more about it than 
to commend to your careful consideration the advisory com. 
ments contained in the guide to this section. Similarly the 
well-written comments in the guide to the section on the 
Social Aspects of Disease deserve careful perusal. They 
provide a really admirable appreciation of the importance of 
the study of social and preventive medicine alongside a 
knowledge of disease and curative treatment. The need is 
recognized to regard the patient and his disease and his 
circumstances as a whole, to regard him as an individual with 
family, economic and social problems resulting from his 
illness and not merely as an example of a certain disease, 
Emphasis is laid on the part the nurse should play as a 
teacher of health. Attention is drawn to the importance of 
looking at the Health Service as a whole, inter-relating the 
care given to the individual by all who participate—the 
general practitioner, the public health service and the 
hospitals. 

In conclusion it may be of some interest to know what 
has been arranged by heads of the three training schools in 
Bradford. Three of the hours devoted to the Social Aspect 
of Diseases are used for formal lectures on this subject by the 
superintendent health visitor, her deputy, and the health 
visitor tutor. The fourth hour is given to a demonstration of 
filmstrips on the work of the health visitor, the midwife, the 
sanitary inspector, the district nurse, and the home help 
service. Student nurses have two days’ practical experience 
—half-day sessions with a health visitor, a district nurse, a 
school nurse, a sanitary inspector and visits to a test feeding 
clinic and a day nursery. At the end of the second day student 
nurses meet the health visitor tutor and the superintendent 
health visitor for discussion of the theoretical and practical 
knowledge gained. 


Boracic and Borax Dangers 


E Ministry of Health draws attention to the use of 
boric (boracic) acid, and of borax for babies, following 
cases recently when their misapplication through ignorance 
has proved fatal. Last September an infant suffering from 
thrush was treated with glycerine and borax and the greater 
part of 2 oz. of the preparation was consumed in two or 
three days with fatal results (the other fatal case of this 
nature reported was in 1928 when an infant suffering from 
the same condition was treated with honey and borax). 
Last November a child of three months died in hospital 
after its sore and raw buttocks had been treated for a week 
with pure boric (boracic) acid powder, the absorption of 
boric acid being assumed to have caused the death. 

Firstly, as a general principle, the Ministry recommends 
that it is best for parents to get guidance from the doctor 
or health visitor before giving any medicines or medical 
treatments to babies. The quantities prescribed for babies 
and toddlers are usually very small and even a slightly 
larger dose, or too frequent or too concentrated application, 
can prove harmful or dangerous. 

Secondly, mothers are warned: 

1. not to use undiluted boric (boracic) acid powder 
(except on medical advice); 2. that there are particular 
dangers in its use when the skin is sore or broken. (Dusting 
or talcum powders for babies usually contain only 5 to 10 
per cent. of boric acid.) ; 

Thirdly, if glycerine and borax (or honey and borax) is 
prescribed for thrush it should be applied sparingly and only 
over a limited period of time; for instance, a baby should 
never be given a dummy which has been dipped in it. 
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HERE and THERE 


‘DEATH-TRAPS IN THE 
HOME’ 


E Ministry of Health report that over 
6,000 sets of their four-panel picture 
set, Death-Traps in the Home, has been 
distributed to appropriate organizations. 
This set illustrates ways of guarding against 
three of the most common fatal accidents 
that can befall young children in the home: 
burns, scalds and deaths from accidental 
poisoning (the latter includes danger from 
sleeping pills, iron tablets, liniments and 
aspirin—and stresses that these and other 
drugs should be kept in a locked cupboard 
out of reach and the key hidden). The set 
has four panels, 15 in. by 12 in., and copies 
have been offered to local health authorities, 
hospitals, various voluntary health and 
welfare organizations and one set to each 
Executive Council in a position to display 
it. Applications should be sent to Divi- 
sion 3D (3), Ministry of Health, Savile Row, 
London, W.1. 


FIJI LEPROSY HOSPITAL, 
MAKOGATI 


jie excellent work carried on in the leper 
settlement and treatment centre at 
Makogai, in the Fiji Islands, is well 
described and portrayed in a brochure 
published by the medical department of 
the Government of the Colony of Fiji. 
The many activities, educational, occupa- 
tional and social, of the men, women and 
children who live in the settlement in con- 
ditions as nearly normal as possible, are 
depicted in a series of lively photographs, 
as are some of the treatment procedures 
and examples of the cases coming under 
medical care, 

Two notable personalities have retired 
after many years’ devoted service at 
Makogai since the last similar report on the 
settlement’s work was published: Dr. C. J. 
Austin, C.B.E., who retired as medical 
superintendent of the Fiji Leprosy Hospital, 
Makogai, in 1953 (and who is the author of 
the brochure under review); and Reverend 
Mother Mary Agnes, M.B.E., for 33 years 
sister-in-charge at the hospital, who retired 
at the age of 80 in 1950, subsequently being 
awarded the Légion d’Honneur. 

The report stresses the contrast of the 
present hopefulness of outlook for those 
suffering from leprosy, due to the introduc- 
tion of the sulphone drugs, with the picture 
as it was in 1911 when the work at Makogai 
began. The chance of recovery encourages 
sufferers from leprosy to seek medical advice 
in the early stages, instead of trying to 
evade detection, and this makes spread of 
infection easier to control as well as improv- 
ing the prospects of the patients through 
early diagnosis of the disease. 


NATIONAL MILK LOAF 


newly launched national milk loaf, 

as tested by the Good Housekeeping 
Institute’s dietitians, is stated to be of 
excellent food value. The skimmed milk 


which is an ingredient (6 parts of dried 
skimmed milk to 100 parts flour) means 
an increased protein content of about 20 per 
cent.,’and the addition of animal protein 

the vegetable flour results in a more 
balanced food. The new loaf will be rich in 


riboflavin and other B vitamins, and the 
calorie value slightly increased, mainly due 
to the addition of fat which the bakers find 
it advisable to add in order to make a really 
good loaf. The Good Housekeeping Insti- 
tute considers the national milk loaf to be 
a useful addition to our diet, especially to 
the ‘ tea meal’ which is often an important 
meal in families in which the children return 
hungry from school and the workers from 
the day’s work. Several of the larger stores 
already offer this loaf, which will no doubt 
be generally available shortly. 


BRENTFORD BLOOD 
TRANSFUSION CENTRE 


@ of England’s most modern blood 
transfusion centres is due to be com- 
pleted and opened at Brentwood, Essex, in 
June. This centre is at present being built 
in the grounds of Brentwood District 
Hospital, and already a medical director, 
Dr. W. J. Jenkins, of the Institute of 
Pathology and the Welsh National School 
of Medicine, has been appointed. 

The new centre will serve the whole of the 
North East Metropolitan Region of the 
National Health Service. It will undertake 
much of the work now being done at the 
Edgware blood transfusion centre of the 
National Blood Transfusion Service. The 
centre will be administered by the North 
East Metropolitan Regional Hospital Board 
as part of the specialist services, but the 
BBentwood Group Hospital Management 
Committee will be responsible for the day- 
to-day administration. 


McCRONE PRE-NURSING 
SCHOOL 


HE McCrone Pre-nursing School, Dun- 

fermline, held an ‘at home’ recently to 
mark the opening of a £19,000 extension to 
the school. Opened seven years ago, the 
school has provided nurses for hospitals in 
many parts of the country. The gathering 
was attended by leading nursing, medical 
and administrative officials in the county. 
Speaking at the gathering, Mrs. E. Verden 
Anderson of Leslie, chairman of the school 





‘HUMAN HEART’ 
MACHINE 


This machine is used at the 
Mayo ~Clinic, Rochester, 
Minnesota, U.S.A., to civcu- 
late and oxygenize the blood  ANEcriRTC ane 
of a patient undergoing 
a heart operation. The 
machine keeps the heart free 
of blood during surgery. It 
ts attached to the bloodstream 
at (1), where the blood enters 
the machine, flowing into 
(2) the reservoir, then into 
(3).an artificial lung where 
the blood is oxygenized. At 
(4) it is pumped along to (5) 
where it returns to the patient. 
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advisory committee, referred to the further 
extension, which has now been started. This 
will cost £75,000 and will consist of new 
hostel and dining accommodation for the 
students. 

Problems which had affected their 


_ activities and which resulted in wastage 


were also mentioned, the chief cause 
being marriage of potential nurses. At 
resent the school has accommodation for 
1 students; the present total number of 
students is 80 and with the improved 
facilities it is hoped to increase this to 100. 


‘BLINDNESS AND PARTIAL 
SIGHT 


S a result of consultation between the 

Minister of Health and the Faculty of 
Ophthalmologists, the Ministry of Health 
has issued a circular (4/55) to local authori- 
ties on certification of blindness and partial- 
sightedness on Form B.D.8. It is now 
hoped that iocal education authorities will 
normally ensure that a report on the revised * 
B.D.8 form by an ophthalmologist of con- 
sultant standing will be available to them 
in considering special educational treatment 
for those with defective eyesight. The 
former ‘ certificate’ on Form B.D.8 has 
been replaced by a ‘ recommendation ’, and 
the latter is only one factor (though an 
important one) in deciding on appropriate 
treatment. 

The decision as to which children require 
education as blind or partially sighted pupils, 
and also special educational treatment, rests 
with the local education authority, but the 
circular states that before making their 
decision, the authority should consider the 
possibility of the child’s education in an 
ordinary school. Information from the 
school medical officer, teachers and others 
familiar with the child will be available in 
addition to Form B.D.8. 


‘WASTAGE’ RATE 


'HE Catholic Hospitals Association of the 

United States and Canada states that in 
an analysis of the reasons for students 
withdrawing from Catholic schools of nurs- 
ing before completing the programme, 
failure in theory or practice accounted for 
29.3 per cent. of all those who withdrew, 
with marriage a close second, accounting 
for 23.3 per cent. Other reasons listed 
included dislike of nursing, personal reasons, 
health, personality unsuited to nursing, 
failure to meet school regulations, transfer 
to another school or a change of major, 
financial and miscellaneous. For all schools 
the withdrawal rate is about 30 per cent. 
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Above: at OLIVE MOUNT 
CHILDREN’SHOSPITAL, 
Liverpool, the prizes were presented by 
Mrs. Alex. Griffin, Lady Mayoress, 
and the Lord Bishop of Liverpool 
addressed the nurses. Miss A. Coward 
won the first prize, Miss J. Fothergill 
the second prize, and Miss A. Bublitz 
sister tutor’s prize. Prizes for pro- 
gress weve also presented. The chair 
was taken by Mr. W. H. Barton, J.P. 
chairman of the Liverpool Region 
Children’s Hospital Management 
Committee. 








Right: a happy group of assistant 
nurses after the presentation at 
BROOMHILL AND LANFINE 
HOSPITALS, Kirkintilloch, Dun- 
bartonshive. Seated centre ave Miss M. 
Gow, who presented the awards, with 
Miss M. Murray, matron, on her left. 


Above left: AYRSHIRE HOSPITALS 
combined prizegiving. Miss M. O. Robinson, 
O.B.E., who presented the awards, with 
prizewinners, including Miss McPike (Ayr 
County and Heathfield Hospitals), Dr. 
Geikie Memorial theatre prize, and Miss 
E. A. Maitland (Seafield Sick Children’s 
Hospital), gold medal. 


Above: CITY AND COUNTY 

HOSPITAL, Londonderry, nurses, who 

were presented with awards by Sir Frank 

Montgomery, M.C., chairman of the Northern 

Ireland Hospitals Authority, with, left, 

Miss B. Boyce, matron, and Mrs. S.Diver, 
senior sister tutor, right. 


Left: READING HOSPITALS COM- 

BINED TRAINING SCHOOL priz- 

winners at the Royal Berkshire Hospital 

with, seated sixth from left, Mr. H. A. 

Benyon, Lord Lieutenant of Berkshire; Lady 

Vian; Mrs. Benyon, and Admiral Sir Philip 
Vian who presented the prizes. 


Ayr Combined Prizegiving 
'AKING part in the prizegiving—the 
first joint ceremony to be held in Ayr- 

shire—were Ayr County Hospital and 
Heathfield Hospital, Ayr, Seafield Sick 
Children’s Hospital and Glengall Mental 
Hospital. The ceremony was held in 
County Hall, Ayr, and the prizes were 
presented by Miss M. O. Robinson, O.B.E., 
chief nursing officer, Department of Health 
for Scotland. 


Moorgate General Hospital, Rotherham 


R. J. Habershon, M.A., as chairman, 
opened the annual prizegiving and pre- 
sentation of certificates on February 4. Miss 
C. Hall, matron, then gave her report, after 
which Sir Basil Gibson, C.B.E., J.P., dis- 
tributed the prizes and addressed the nurses. 
The hospital medal and matron’s prize 
were awarded to Miss J. Preston. 
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3 inthe future.says Nurse B—* 


Nurse B—, of London, has discovered that 
there is nothing quite like Ribena to combat 
colds and flu. Indeed, the tendency in nurs- 
ing and medical circles to prescribe Ribena 
for a wide variety of conditions is increasing. 
Small wonder, because Ribena contains as 
much as 45% actual Blackcurrant Juice, one 
of the richest sources of natural Vitamin C, 
with natural glucose and fruit sugar, sweet- 
ened with cane sugar. 












Free sample with pleasure 

Why not see for yourself how this delicious 
health drink fights tiredness, and guards 
against colds and flu? We shall be delighted 
to send you on request a free sample bottle 
of Ribena and a copy of ‘Blackcurrant 
Juice in Modern Therapy’. Write to Carters 
of Coleford (Dept. K/9), Glos. 





%* Name and address not published in deference to professional etiquette. 





Vitamin © { 
HEattH DRINK 


The secret is to take MitL/JaZ/1im today 


‘trated. Dilute ust 











THE BLACKCURRANT JUICE VITAMIN C HEALTH DRINK 









 ] ECONOMICAL — Each bottle diluted makes 10 glasses-ready to drink Obdtainable from all Chemists 
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Royal College of Nursing 


Public Health Section 
THE RIGHTS OF THE CHILD 
A day conference for matrons of day and 
residential nurseries and course tutors will 
be held in the Cowdray Hall, Royal College 
of Nursing, Henrietta Place, London, W.1, 
on Saturday, May 14, at 10 a.m. 


9.30 a.m. Registration. 
10 a.m. Chairman: Miss M. B. Denny, 
H.M.I. Speakers: W. H. S. Wallace, M.D., 


D.P.H., divisional medical officer, London 
County Council; Miss D. Case, matron, 


Cowley Day Nursery, London County 
Council. 

12.15 p.m. Interval. 

2.15 p.m. Chairman: Miss M, B. Denny, 
H.M.I. Speaker: Mr. Edward Fuller, 


D.Litt., F.J.I., general editor, and for 35 
years public relations officer of the Save the 
Children Fund. 


3.45 p.m. Tea. 

4-4.30 p.m. Open discussion on matters 
of current interest. 

Fees: College members 4s. 6d., non- 


members 5s. 6d., tea 1s. 6d. Please apply 
(enclosing remittance) to Miss Knight, 
Secretary to the Public Health Section, 
Royal College of Nursing, Henrietta Place, 
London, W.1, before Monday, May 9. 

Public Health Section within the Liverpool 
Branch.—The annual outing will take place 
on Saturday, May 14, to Silverdale. Trans- 
port leaves Voss Garage Pier Head at 12.30 
p.m. Applications for seats should be made 
by Saturday, May 7, to Miss M. B. Fox, 80, 
Langton Road, Liverpool 15, enclosing 10s. 
booking fee. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham Branch.—A general 
meeting will be held at the General Hospital, 
Birmingham, on Tuesday, May 10, at 
6.45 p.m. 

Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.—In 
view of the General Election it has been 
necessary to cancel our proposed tour to the 
House of Commons, but we have planned a 
visit leaving the Sussex County Hospital at 
9 a.m. for London Airport, Windsor, Eton 
and Runnymede on May 24. 

Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—A general meeting will be held 
at Hillingdon Hospital, Uxbridge, on May 12 
at 6.30 p.m., by kind permission of Miss 
Roker, matron. At 7 p.m. H. G. Hanley, 
Esq., F.R.C.S., will give a talk on Adrena- 
lectomy. Travel: Underground train to 
Uxbridge; then bus 204 or 223 (towards 
West Drayton); both pass the hospital. 


Occupational Health Section 


NORTH WEST AREA MEETING 

The second area meeting will be held at the 
Christie Hospital and Holt Radium Institute, 
Withington, Manchester, by kind permission 
of Miss G. G. Goodchild, matron, and the 
hospital management committee, on 
Saturday, May 7. 

10.45 a.m. Registration. 

ll a.m. Opening of meeting. 


11.30 a.m. Talk on the progress of the 
Section. 

1.45 p.m. Re-assembly and registration. 

2p.m. Talk on the type of treatment 
given at the hospital, by Dr. M. P. Cole, 
M.Sc., M.D., F.F.R. 

4.15 p.m. Tea (for which a small charge 
may be made). 

Miss L. E. Montgomery, Northern Area 
organizer, will be with us at this meeting. 

Would those members intending to be 
present please notify Miss L. I. Bell, 20. 
Beech Road, Bebington, Wirral, Cheshire. 


Branch Notices 


Blackburn and District Branch.—A general 
meeting will be held at the Royal Infirmary 
on Monday, May 9, at 7 p.m. After the 
business meeting, Miss Jessica Lofthouse 
will give a talk on Beauty on Our Doorstep. 
Slides will be shown. Members cordially 
invited. 

Brighton and Hove Bsanch.—An executive 
committee meeting will be held at the Royal 
Alexandra Hospital, Dyke Road, Brighton, 
on Friday, May 13, at 7 p.m., followed by a 
general business meeting at 7.30 p.m. 
Report of the Branches Standing Committee. 

Manchester Branch.—An executive meet- 
ing will be held at Manchester Royal 
Infirmary on Monday, May 9, at 6 p.m. 

South Western Metropolitan Branch.— 
Will members please note that Miss M. B. 
Powell’s talk on Nursing in North America 
in the Board Room, St. George’s Hospital, 
Hyde Park Corner, on Wednesday, May 11, 
will now be held at 8 p.m. instead of 7 p.m. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


. 





Glasgow Branch 


The Glasgow Branch enjoyed a very 
interesting visit to The People’s Palace, 
or Old Glasgow Museum, on April 18. Miss 
Elspeth M. Gaillie, curator of the museum, 
accompanied members and gave a most 
instructive talk on the various rooms visited, 


Additions to 


New Books and Pamphlets 

Anderson, James. Notes on Medical Nurs- 
ing; from lectures given to the proba- 
tioners at the London Hospital (third 
edition) (H. K. Lewis, 1897). 

Bourne, A. W. and Williams, M. Midwifery: 
a textbook for pupil midwives (Churchill, 
1955). 

British Medical Association. 
1954-5 (1955). 

Bromberg, W. Man above Humanity: a 
history of psychotherapy* (Lippincott, 
1954). 

Burke, R. M. An Historical Chronology of 
Tuberculosis (Blackwell, 1955). 

Central Midwives Board. Handbook, incor- 
porating the rules of the Central Midwives 
Board (second edition) (1955). 

Central Statistical Office. Annual Abstract 
of Statistics (H.M.S.O., 1954). 


Year Book, 
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showing Glasgow from prehistoric ages to 
the present time. The visit ended with 
‘ Fulton’s Orrery’, or planetarium, which 
shows the relationship of sun, earth, moon 
and planets; it was built in a small kitchen 
with a cobbler’s tools. 


NURSES APPEAL 
Nation’s Fund for Nurses 


Last week we received a very generous 
donation from a retired and sick nurse. She 
had won a knitting competition and she sent 
a very considerable part of her prize money 
to help her colleagues. Such unselfish 
gestures warm the heart and perhaps some 
of you who read this may want to give 
something too. We thank this nurse and all 
who have helped this week. 


Contributions for week ending April 23 


8. 

Harrogate and District Branch. Jumble Sale if 0 
W. Joy, Esq. (through Harrogate and District 

Branch) ¥, a7 4s as os 
‘LS. In memory of Miss E. Kinch’ .. 
College Member 3569. Monthly donation 
College Member 30195. Monthly donation 
Metropolitan Hospital Nurses’ League 
Miss W. E. Steward. Monthly donation 


Mrs. D, E. Jackson ea 
Total {26 
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E. F. Inet, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1. 


Obituary 
Miss J. McG. Campbell 

We regret to announce the death of Miss 
Jane McGibbon Campbell who trained at 
the Western Infirmary, Glasgow. Miss 
Campbell held posts at the Broadstone 
Jubilee Hospital, Port Glasgow, and as 
district nurse at Pitlochry, Perth. From 
1915-19 she saw service as sister with the 
French Army Nursing Corps and the Anglo- 
French Red Cross, and was awarded the 
Croix de Guerre in recognition of her 
services. Miss Campbell was, before her 
retirement, matron of the Irvine Memorial 
Cottage Hospital, Pitlochry. She was a 
member of the Royal College of Nursing. 


Miss E. B. Johnston 

We regret to announce the death of 
Miss Ella Buckley Johnston after a long 
illness, patiently and courageously borne. 
Miss Johnston trained at the North Eving- 
ton Infirmary, Leicester, from 1920-24, 
afterwards serving as a district nurse at 
Queensferry, Chester, and during the war 
in Queen Alexandra’s Imperial Military 
Nursing Service. She was a member of 
the Royal College of Nursing. 


the Library 


Cross, K. W. and Hall, D. L. A. Survey of 
Entrants to Nurse Training Schools and 
of Student Nurse Wastage in the Birming- 
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Davies, C. N. Dust is Dangerous (Faber, 
1955). 
Doshay, Lewis J. Parkinsonism and its 

Treatment* (Lippincott, 1954). 

Exton-Smith, A. Medical Problems of Old 
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Fletcher, Joseph. Morals and Medicine 
(Gollancz, 1955). 

France, Ministére de la Santé Publique, 
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Hanbury, Mrs. The Good Nurse: or hints 
on the management of, the sick in lying-in 
chamber and the nursery (second edition) 
(Longman, Brown and Green, 1828). 

Isaacs, S. The Educational Value of the 
Nursery School* (University of London 
Press, 1954). : 

Jeffreys, M. V. C. Beyond Neutrality— 
five essays on the purpose of education 
(Pitman, 1955). 

Jones, Kathleen. Lunacy, Law and Con- 
science, 1744-1845 (Routledge, 1955). 
Kenny, Elizabeth. My Battle and Victory 
(Hale, 1954). 
King, E. Boswell. Public Supplies 
(Allen and Unwin, 1954). 
London County Council. Report of a Study 
Group on Preventive Mental Health in 
the Maternity and Child Welfare Services* 

(The Council, 1954). 

Ministry of Education. Professional Bodies’ 
Requirements in terms of the General 
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Booth Hall Hospital, Manchester 9.—The 
annual reunion of nurses will be held at 
Booth Hall Hospital on Saturday, June 11, 
at 2.45 p.m. A cordial invitation is ex- 
tended to all past members of the nursing 
staff. Tea will be served from 3.30-4.45 
pm. R.S.V.P. to matron. 

British Federation of Business and Profes- 
sional Women.—An open meeting on 
Vocational Guidance will be held in the 
Cowdray Hall, Royal College of Nursing, 
la, Henrietta Place, London, W.1, on 
Thursday, May 12, at 6.30 p.m. (refresh- 
ments at 6 p.m.). Speaker: Mr. H. Z. 
Hoxter, official of the International Asso- 
ciation for Vocational Guidance. Miss 
F. G. Goodall, C.B.E., President of the 
British Federation and General Secretary, 
Royal College of Nursing, will take the 
chair. Tickets (2s. 6d.) are obtainable, from 
Miss G. L. Knight, F.S.C., 8, Windmill 
Lane, Southall, Middlesex, or from the 
Royal College of Nursing. 

Joyce Green Hospital, Dartford, Kent.— 
The annual reunion and prizegiving will take 
place on Saturday, June 11. Tea at 4 p.m. 
followed by prizegiving at 5 p.m. by Miss 
Pat Hornsby-Smith, M.P. All former 
members of the staff are cordially invited. 
R.S.V.P. to matron. 

Kent and Canterbury Hospital Nurses 
League.—The annual reunion will be held 
on Saturday, May 7, at 2.30 p.m. 

League of Trained Nurses, Royal Infirm- 
ary, Sheffield 6.—The nurses annual re- 
union will be held on Saturday, June 4, at 
3p.m. General meeting at 2.30 p.m. 

League of Westminster Hospital Nurses.— 
The reunion will be at Queen Mary Nurses 
Home on Saturday, June 4. There will bea 
talk and demonstration on Flower Arrange- 
ment by a lecturer from Mrs. Constance 
Spry’s at 11.30 a.m.; lunch 1.15 p.m. (a 
charge will be made); service in the chapel 
at 2.30 p.m., followed by a general meeting 
and tea. Those coming to lunch should 
notify matron by Saturday, May 28. 

P.M.R.A.F.N.S. Reunion.—An ‘ at home’ 
for past and present nursing officers will be 
held at the Hyde Park Hotel, London, on 
Saturday, July 23, at 4 p.m. Those wishing 
to attend should apply to the Matron-in- 
Chief, Air Ministry (N.S.B.), Richmond 
Terrace, Whitehall, S.W.1. 





Southend-on-Sea Hospital.—The prize- 
giving and nurses reunion will take place on 
Saturday, May 20, at 3 p.m. Surgeon Rear- 
Admiral David Duncan, O.B.E., will be the 
guest of honour. All former members of 
the nursing staff will be welcome. 

The National Council of Nurses.—The 
executive committee meeting will be held at 
St. Pancras Hospital, St. Pancras Way, 
London, N.W.1, on Thursday, May 12, at 
2pm. A banquet to commemorate the 
50th year of the Council will be held at the 
Royal College of Surgeons on May 12. 
Princess Marie Louise will be present. No 
further tickets are available. 


National Council for the Unmarried Mother 
and her Child 

A five-minute trailer depicting the work 
of the Council will be shown at Plymouth 
Gaumont, Taunton Odeon, Yeovil Odeon, 
Worcester Gaumont, Cardiff Gaumont and 
Bristol Odeon during the week beginning 
May 16. Collections to help the work of 
the Council are being organized by the, 
cinema managements, who would be grate- 
ful for offers of help. 


National Spastics Society Appointment 

Lieut.-Commander I. R. Henderson, 
R.N.V.R., has been appointed director- 
general of the National Spastics Society, 
and will direct and co-ordinate the Society’s 
increasing work and big development pro- 
gramme in opening new treatment centres 
and clinics throughout the country. The 
Society has just announced that as a result 
of its Christmas seals appeal it has raised 
the sum of £270,000. 


First Honorary Fellow 


The Duke of Edinburgh has accepted an 
invitation to become the first Honorary 
Fellow of the Pharmaceutical Society of 
Great Britain. 


Dundee Royal Infirmary 


A service, attended by the Lord Provost 
and members of Dundee Town Council, is to 


Ward Festivities Prize 


Mapam.—Excuse the long delay in 
writing to you.about spending the Ward 
Festivities prize. 

First of all we were delighted and very 
excited to receive it once more. It was 
wonderful to see the reaction of patients 
who helped in the scheme, and they also 
gave suggestions on how tospend it. Finally 
we decided to purchase two lazy chairs and 
an electric razor for ward use. The articles 
are certainly appreciated by the patients. 

A unanimous decision by all the patients 
was passed that the ward team should have 
10s. each from the prize money, to buy a 
little keepsake. 

M. DILLON. 
Ward B2, 
Selly Oak Hospital, Birmingham. 


Finger Stalls 


Mapam.—I think your correspondent 
J. G. Holland will find all she demands of a 
finger stall in Tubegauze, made by Scholls. 

M. MARGARET DURRANT. 


Kingston Hospital, Kingston-on- Thames 

Miss M. Snow, principal tutor, is retiring 
on June 30. Would former members of the 
nursing staff who wish to be associated with 
a farewell gift kindly forward contributions 
to matron. 


St. James’s Hospital (South) Leeds 9, 


Mrs. M. F. Douglas (née Dykes), who has 
been matron for the past 15 years, will be 
retiring shortly on account of ill health. 
Former members of the nursing staff who 
would like to be associated with a farewell 
gift may forward subscriptions to the deputy 
matron up to May 31. 


University of Bristol 
MIDWIFE TEACHER’S CERTIFICATE 
The following have obtained Part I of the 
Midwife Teachers’ Certificate, April 1955: 
Nancy L. Lockwood, Agnes Sellars, Madge 
B. J. Sexton, Eleanor M. Temlett, Olive 
Walton. 


National Association of State Enrolled 
Assistant Nurses 


The headquarters address of the National 
Association of State Enrolled Assistant 
Nurses is 32, Fitzroy Square, London, W.1, 
(and not 82 as published last week). 


be held on Sunday, June 26, to celebrate the 
centenary of Dundee Royal Infirmary, 
which was opened on February 7, 1855. 
Two days later the Queen will open a 
new radio-diagnostic department at the 
infirmary. 


Family Planning Literature 


A new edition of Speakers’ Notes on family 
planning and marriage guidance subjects 
has recently been published by the Family 
Planning Association; also a cheaper edition 
of The Sex Factor in Marriage, by Dr. 
Helena Wright, which has been found 
valuable, states the Association, for those 
called upon to give advice on such subjects. 
Both Speakers’ Notes and The Sex Factor in 
Marriage cost 3s. each, with postage 4d. 
extra, from the Association, at 64, Sloane 
Street, London, S.W.1. 
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SOUTH WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments and ‘should be sent, 


ether with details of age, qualifications, training, experience, and 


the’names of two referees or copies of two recent testimonials, to THE MATRON OF THE APPROPRIATE HOSPITAL, from whom also further 
details may be obtained. Salaries and conditions are in accordance with the appropriate National Scales. 





ASSISTANT MATRON 


ROYAL DEVON & EXETER HOSPITAL 
(320 beds), and WEST OF ENGLAND EYE INFIRMARY, EXETER (62 beds). 
8.R.N., 5.C.M. One of two. 


TUTORS 


COSSHAM/FRENCHAY SCHOOL OF NURSING 
FRENCHAY HOSPITAL, BRISTOL. Nurse Tutor (male or female). To work under 
a Principal Tutor. Total tutorial staff of three. 
ROYAL DEVON & EXETER HOSPITAL 
(320 beds) and WEST OF ENGLAND EYE INFIRMARY, EXETER (62 beds). 
al Tutor. | Qualified. Block system. Separate Group Preliminary Training 
t or non di 


ADMINISTRATIVE SISTERS 


ROYAL CORNWALL INFIRMARY 
TRURO (212 beds). Training School for nurses. Required for nurses’ homes 
and assist with other administrative duties. 

STROUD GENERAL HOSPITAL 
STROUD, GLOS. 


DEPARTMENTAL SISTERS 


ALMONDSBURY HOSPITAL 
ALMONDSBURY, BRISTOL (General—i4_ beds. 
8.C.M. Will be required to deputise for Matron. 

POST HILL HOSPITAL 
TIVERTON, DEVON (30 beds). S.R.N. Post-operative and Medical cases. 
Duties consist of deputising for Matron and acting as Relief Ward Sister as 
necessary. Kesident. 

SOUTHMEAD HOSPITAL 
BRISTOL (571 beds). Obstetric School for Bristol University and approved for 
complete training in General Nursing and for ‘Part I Cert. of C.M.B._ For 
Paediatric Department. S.R.N., R.S.C.N., C.M.B. Part I an advantage. Paediatric 
Ward is modern cubiclised ward accommodating 30 babies and 8 mothers. Also 
required Relief Departmental Sister, S.R.N., S.C.M. Duties include relieving 
for Night Superintendent. 

TAUNTON MATERNITY HOME 
CANON STREET, TAUNTON, SOMERSET (General Practitioner Unit—i0 beds). 
Sister-in-Charge (Midwifery). Departmenta! post. Application forms from the 
Matron, Maternity Unit, Musgrove Park Hospital, Taunton. 


NIGHT SISTERS 


BATH & WESSEX ORTHOPAEDIC HOSPITAL 
COMBE PARK, BATH (147 beds). Orthopaedic experience essential. Resident 
or non-resident. 
CAMBORNE-REDRUTH HOSPITAL 
REDRUTH. One of two. 
CHARD HOSPITAL 
CHARD, SOMERSET (Chronic Sick—20 beds). 
CHELTENHAM GENERAL EYE, CHILDREN’S AND 
WINCHCOMBE HOSPITAL 
CHELTENHAM. 8.R.N. Winchcombe Hospital affiliated to Training School. 
Resident or non-resident. 
CLEVEDON HOSPITAL 
CLEVEDON, SOMERSET (General—21 beds). 
COTSWOLD HOSPITAL (Long-Stay) 
TETBURY, GLOS. Applications to Matron, Stroud General Hospital, Stroud, Glos. 
GLOUCESTERSHIRE ROYAL HOSPITAL 
os ioe bets). Third Night Sister. Applitations to Matron, Great 


HAM GREEN HOSPITAL & SANATORIUM 
Nr. BRISTOL. Night Sisters required—one for Sanatorium. S&.R.N., B.T.A. 
Must have had previous experience as Ward Sister. 

HELSTON & DISTRICT HOSPITAL 
——— (12 beds). Busy hospital. Required early in May. Resident or non- 

KEYNSHAM HOSPITAL 
KEYNSHAM, Nr. BRISTOL (Chronic Sick—120 beds). Furnished flatlet available. 

ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (474 beds). Night Sister for General work at Forbes 
Fraser Hospital, Bath (71 beds). 

SOUTH DEVON & EAST CORNWALL HOSPITAL 
FREEDOM FIELDS, PLYMOUTH (428 heds). Second Night Sister. S.R.N. and 
8.C.M. with Ward Sister's experience. Resident or non-resident. Applications 
to Matron, Greenbank Road Branch. 

TAUNTON & SOMERSET HOSPITAL 
Fen yon SOMERSET (517 beds). Working under Nigit Superintendent. 


TIVERTON & DISTRICT HOSPITAL 
TIVERTON, DEVON (50 beds). In Sole seme 8.R.N., S.C.M. General 
Practice Hospital, including Maternity. Resid r non-resident 


WELLINGTON & DISTRICT COTTAGE HOSPITAL 
WELLINGTON, SOMERSET (20 beds). 





Maternity—6 beds). S.R.N., 








THEATRE SISTERS 


CAMBORNE-REDRUTH HOSPITAL 
REDRUTH. Senior Theatre Sister. Good theatre experience essential. Residen, 
or non-resident. 

PRINCESS ELIZABETH ORTHOPAEDIC HOSPITAL 
EXETER (115 beds). Senior Theatre Sister. S.R.N. Good Theatre experienc 
oe O.N.C, an advantage. Immediate vacancy. Application forms from 

e " 


SOUTHMEAD HOSPITAL 
BRISTOL (571 beds). Obstetric School for Bristol University and approved fo 
— training in General Nursing and for Part I Cert. of C.M.B. For ney 
eatre. 


TAUNTON & SOMERSET HOSPITAL 
TAUNTON, SOMERSET (517 beds). Working under Theatre Superintendent. 


TIVERTON & DISTRICT HOSPITAL 
TIVERTON, DEVON (50 beds). S.R.N. General Practice Hospital: Theatre 
experience necessary. Resident or non-resident. 


SISTERS 


BRADFORD-ON-AVON DISTRICT HOSPITAL 
BRADFORD-ON-AVON, WILTS. (30 beds). Ward Sister. Resident or now. 
Tesi . ° 


CASTLE HOSPITAL 
OKEHAMPTON, DEVON (51 beds). 8S.R.N. Chronic Sick Hospital. Residence 
in self-contained flat. 


CHARD & DISTRICT COTTAGE HOSPITAL 
CHARD, SOMERSET (10 beds). Ward Sister. Staff Nurse with Theatr 
experience considered. 


CHARD HOSPITAL 

CHARD, SOMERSET (Chronic Sick—20 beds). Ward Sister. 
CHELTENHAM GENERAL EYE, CHILDREN’S AND 
WINCHCOMBE HOSPITAL . 

CHELTENHAM. Ward Sister. S.R.N., 8.C.M. Resident or non-resident. 
EAST CORNWALL HOSPITAL 

BODMIN (Medical and Surgical—26 beds). Ward Sister. 
FRENCHAY HOSPITAL 

BRISTOL (513 beds—expanding). Junior Sister. For Plastic Ward. 
FROME VICTORIA HOSPITAL 


PARK ROAD, FROME (48 beds). Ward Sister. Resident or non-resident. 
HAM GREEN HOSPITAL -& SANATORIUM 
PILL, Nr. BRISTOL (430 beds). Ward Sister. S.R.N. and R.F.N. For cubicle 
block. Previous experience as Ward Sister desirable 
KEYNSHAM HOSPITAL 
KEYNSHAM, Nr. BRISTOL (Chronic Sick—120 beds). Ward Sister. 
MINEHEAD & WEST SOMERSET HOSPITAL 
MINEHEAD (56 beds). Relief Sister. S.R.N., S.C.M. Day duty and night daty. 
OKEHAMPTON & DISTRICT HOSPITAL 
EAST STREET, OKEHAMPTON, DEVON (17 beds). §8.R.N., 8.C.M. (or S.CM. 
Part I). Small general hospital with four maternity beds. 
REDHILLS HOSPITAL 
ST. THOMAS, EXETER (Chronic Sick—138 beds. Maternity—10 beds). Active 
Chronic Sick Hospital. Ward Sister, S.R.N. Non-resident. 
ROYAL CORNWALL INFIRMARY 
TRURO (212 beds). One of two. Required for the general theatre. Vacant 
lst May. 
ST. ALDHELM’S HOSPITAL 
GREEN LANE, FROME (Chronic Sick—35 beds). 
non-resident. 


ST. PETER’S HOSPITAL 
OLD WELLS ROAD, SHEPTON MALLET (Maternity Unit—8 beds). Sister-in 
Charge. Resident. 


SAMBOURNE HOSPITAL j 
WARMINSTER, WILTS. (141 beds). Sisters, one for night duty. For Chronie 
Sick Wards. Modern two-bedroomed bungalow for two friends. 

SOUTH DEVON & EAST CORNWALL HOSPITAL 
FREEDOM FIELDS, PLYMOUTH (428 beds). For Geriatric Ward. Applicatiows 
to the Matron, Greenbank Road Branch. 

SOUTH DEVON & EAST CORNWALL HOSPITAL 
LOCKYER STREET, PLYMOUTH .(30 beds). Ward Sister, S.R.N. and 8.0 
For busy Gynaecological Ward. Applications to the Matron, Greenbank Rosd 
Branch. 

SOUTHMEAD HOSPITAL 
BRISTOL (571 beds). Obstetric School for Bristol University | and s2nprored fot 
complete training in General Nursing and for Part I Cert. C.M.B. — Relidl 

ster. 

TAUNTON & SOMERSET HOSPITAL 
TAUNTON, SOMERSET (517 beds). Junior Sister for Casualty Department. 


TETBURY & DISTRICT HOSPITAL 
TETBURY, GLOS. Ward Sister. Applications to Sister-inCharge. 


THORNBURY HOSPITAL 
THORNBURY, GLOS. (Chronic Sick—114 beds). Ward Sister. 


Ward Sister. Resident o 














